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THE ROLE OF ARSEPHENAMINE IN 
THE TREATMENT OF SYPHILIS* 


Cyarues B. Tayior, M.D. 
OKLAHOMA City 





When in 1910 Ehrlich announced his “Ther- 
apia Sterilisans Magna” the Medical World 
was astounded and generally incredulous. The 
American Press, as ever on the alert for the 
sensational, heralded the tidings to the syph- 
ilitic world that there was a new discovery tha 
would cure syphilis overnight. While Ehrlich 
quickly revised his first astounding statement, 
the Press had already passed to other sensa- 
tions, and his correction received scant no- 
tice. Fourteen years later we are constantly 
being called on to explain that the an- 
nouncement was premature, and that we can- 
not, as yet, cure syphilis with a single dose. 

While the discovery of Salvarsan will go 
down in history as one of the great out-stand- 
ing achievements of the twentieth century, 
we must not lose sight of the fact that it 
is only an adjunct in the treatment of syphilis. 
We must hold fast to the fact that there has 
been found no short cut to a cure. 

I am impelled to present this paper because 
of the increasing number of cases of late syph- 
ilis I am seeing. Patients who have been 
“cured” by a few months treatment with the 
arsenicals; mothers who have brought syphil- 
itic babies into the world after being assur- 
ed that they were cured; husbands who have 
infected their wives, who in turn present them 
with diseased babies; men and women who are 
showing pre-ataxic or pre-paretic symptoms. 
There is a monotonous regularity in their his- 


tories. They read like this: “Salvarsan (or . 


neo-salvarsan) for six, eight or twelve weeks, 
followed by a negative Wassermann”. No 
mercury, no follow-up treatment. Just the 
bare statement that they are well because 
the Wassermann is negative. It is true that 
often the patient makes his own interpreta- 
tion of the blood findings, and fails to report 
for further treatment; more often he is dis- 
charged by the physician. 

What is the reason that a disease which is 
perhaps the most prevalent of the general 
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infections is so universally mistreated? A 
number of factors enter into the answer. The 
most important to my mind is salvaran. So 
wonderfully does this drug act in clearing up 
all early manifestations of syphilis that in 
a few weeks we have a patient who is clinical- 
ly and seriologically well. From then on 
he must be given his treatment “on faith” 
and receive it in the same spirit. A univer- 
sal failing amongst mankind is to “Let well 
enough alone”, and unfortunately medical 
men have their share of human failings. The 
proper treatment of syphilis is a long drawn- 
out, tedious affair. It calls for perseverance, 
tact and concientiousness on the part of the 
physician, and confidence and trust on the 
part of the patient. Thirteen years after the 
discovery of salvarsan, Stokes said, “To tell 
a man with a four-day-old primary lesion that 
six months of treatment will cure him is mere 
folly—to tell him that a year will do so is 
rash—to tell him that two years will see him 
well is to enter on the border of conserva- 
tism”. 

Another important factor is the undue sig- 
nificance attached to a negative Wassermann 
by the physician, following a short course of 
treatment. If the trained physician allows 
himself to be misled by such a finding, how 
much more likely is his patient to miscon- 
strue it. Parenthetically I will say that I 
keep my patients in ignorance of their blood 
findings until I am ready to discharge them. 

A third, and I fear an important factor, is 
a matter of finance. No surgeon before op- 
erating tells his patient that he is going to 
charge him so much for each cut with his 
knife, so much for each snip of the scissors, 
so much for each stitch in the skin. To charge 
a certain fee (be it large or small) for each 
dose of salvarsan, for each injection of mer- 
cury, is to me objectionable. It detracts from 
the dignity of the performance. It keeps the 
commercial side prominently in the minds of 
both the patient and physician. It might 
easily prove unjust to one or the other. No 
surgeon makes his charge simply for the me- 
chanical work he does in removing an appen- 
dix. He is paid for his skillful management 
of the case; his knowledge of what to do 
and when to do it. Innumerable factors enter 
into the case and for his skill and special 
knowledge he names his fee. He has not low- 
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ered the dignity of his calling by charging an 
extra amount for his ability to properly in- 
terpret a blood count. So to mind does the 
syphilologist err when he makes a stated fee 
for each treatment. The many other as- 
pects are lost sight of and each treatment re- 
solves itself into a financial and mechanical 
transaction. Like the lost wanderer he “Can- 
not see the forest because of the trees.” 


If we are to view a syphilitic patient with 
the gravity that the case deserves we must 
visualize him down a vista of years. We must 
recognize that not only have we this man’s 
future welfare in our keeping, but the wel- 
fare of his future wife and children. We 
must get away from too close proximity to 
the trees and view the forest in its wide ex- 
panse. To do this we must at least possess 
a fair knowledge of the more common mani- 
festations of late syphilis. We must keep 
abreast of the best thought and teachings 
as they are handed down to us by clinicians 
and pathologists. To do this we must know 
the relative value of the drugs we use; the 
proper dosages and their distribution through 
the body; the method of their elimination; 
their destructive action in certain cases; the 
posibility of cumulative action; the compli- 
cations that often result from their long con- 
tinued use. We must know what to do and 
when to do it. In short the Management 
of the case, if I may use that term, takes 
precedence over the simple mechanical pro- 
cess of giving an intravenous injection. Any 
tyro, given a week’s instruction, can prepare 
and administer any single treatment. But 
until he is both willing and prepared to bring 
all that modern science has discovered to bear 
on the case, he should let syphilis alone. 





SYPHILITIC PYLORIC STENOSIS: SUR- 
GICAL TREATMENT* 





G. A. Watt, M.D. F.A.CS. 
TULSA 





The consensus of authorities consulted is, 
that syphilitic disease of the gastric tract is 
not so rare as we have been lead to consider 
it. There is no definite clinical picture, the 
symptoms depending on the extent and sight 
of the lesion. There may be the usual fea- 
tures of dyspepsia, or ulcer, and again the 
findings may suggest carcinoma, or still again 
all diagnostic signs may be absent, the patient 
making no complaint whatsoever of any gas- 
tric disturbances, until the later stages, or 
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when the disease produces a stenotic condi- 
tion of the pylorus. The disease may go on 
and the patient may finally go to the operat- 
ing table for an exploratory operation, when 
the condition then becomes apparent, if the 
operator is conversant with living pathology. 
Had a Wassermann been made, it would have 
made the diagnosis clear and perhaps saved 
the patient from an unnecessary operation. 
This test if positive, followed by the pro- 
per specific medication will bring on improve- 
ment and usually a cure; while this is sug- 
gestive, it may not be conclusive evidence of 
luetic infection alone, since we might have 
an ulcer in a syphilitic, and this not be due 
to the infection. 


Eusterman (1) from an examination of six- 
ty-five cases of gastric syphilis states, that or- 
ganic gastric syphilis is rare, even in the ad- 
vanced cases of systemic syphilis. The aver- 
age age of patients is from 35 to 40 years, 
duration of the symptoms two years and dur- 
ation of the infection twelve years. Exclu- 
sive of the advanced obstructing hourglass 
type cachexia is rare, anemia not marked and 
invariably a gastric tumor is not palpable. 
There is no symptomatology characteristic 
of the lesion. Localized involvement of the 
pylorus, without stenosis and with free HCL 
may stimulate benign pyloric ulcer. In ob- 
structive cases the patients usually have pain 
and vomiting soon after taking food—the 
symptoms in the main closely approach the 
progressive form of scirrhus carcinoma. The 
symptoms common to all these cases were a 
tairly marked progresive course, pain, nausea 
and vomiting, good appetite but marked loss 
of weight without definite cachexia. 


Gastic syphilis, says Larimore (2) has no 
characteristic clinical picture, and the facil- 
ily with which syphilis imitates diseases of 
cther etiology is very evident; different types 
and different stages of the disease present 
different pictures. A clinical course unusual 
to that of the suggested disease gives a clue, 
but the diagnosis must be made by exclusion. 

Smithies (3) in 1915 stated that syphilis 
of the stomach was not as uncommon as clini- 
cians believed. He observed 26 cases in 7545 
patients afflicted with all types of dypepsia. 
Ewald makes the assertion that 10% of all 
gastric ulcers are syphilitic, while Morgan 
is of the opinion that not more than 1% are 
specific, and Eusterman doubts if syphilis is 
an important etiological factor in simple gas- 
tric ulcer, because they were associated in 
only 1/3 of 1% in over 2,500 operatively de- 
monstrated cases of benign gastric and duo- 
denal ulcer. Rosenow holds that there is no 
evidence that simple ulcer ever becomes gum- 
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matous in the presence of systemic or gas- 
trie syphilis. 

Castex and Mathis (4) on the other hand 
hold the extreme view that inherited or ac- 
quired syphilis is the exclusive cause of gas- 
tric and duodenal ulcers. Downes (5) from 
the statistics of stomach cases occurring at 
St. Lukes Hospital believes that the percen- 
tage of syphilitic patients, with definite evi- 
dence of stomach disease, will run higher than 
Smithies’ statistics. Acquired syphilis of the 
stomach according to Brams and Meyer (6) 
anatomically proved, may be considered a rare 
disease; they were able to find only fourteen 
cases, in which the anstomical reports were 
sufficiently complete to warrant a diagnosis of 
gastric syphilis. These same authors conclude 
that we must not be lead into making a diag- 
nosis of gastric syphilis simply because there 
is digestive disturbance co-existing with a 
positive Wassermann. 

Eusterman (7) reviewing the pathology of 
gastric syphilis, states that the gross gastric 
lesion is a tertiary, usually late manifestation 
of the disease, in both the hereditary and ac- 
quired forms. It is the result of a definite or 
circumscribed gummatous infiltration of vati- 
able extent—a chronic productive inflamma- 
tory process, usally originating in the sub- 
mucosa: This may involve any or all the 
structures of the organ, but having a predi- 
lection for the pars pylorica. 

Symptomatically and anatomically, speci- 
fie gastric disease may simulate chronic ca- 
tarrhal gastritis, ulcer, fibromatosis, scirrhus 
cancer and tubercular disease of the stomach. 
The proper interpretation of the sources un- 
derlying gastric disturbances, in syphilitic 
subjects or in proved tertiary syphilitics may 
give rise to some difficulty. A large major- 
ity of syphilitics make no complaint of gas- 
tric malfunction, according to the findings of 
various observers, thus showing how insidious 
the disease is, and how far advanced it may 
become before we even suspect it, hence, it 
is a good rule to remember syphilis when all 
other signs fail. McNeil, quoted by !uster- 
man, in a review of 1,200 clinical syphilities, 
states that only 8% complained of more or 
less serious forms of gastric disease and only 
2 cases had organic syphilis. White reports 
600 syphilitics with strongly positive Wasser- 
man, and only 7% had gastric symptoms. 
Downes (8) thinks that the symptoms of gas- 
tric syphilis taken as a whole, vary but little 
from those of other stomach lesions of sim- 
ilar extent. Careful analysis, however, pre- 
sents a striking difference—the pain is a most 
constant symptom, but lacks the periodicity 
of that occurring in simple ulcer and not 
much, if any, food pain incidence is present; 
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vomiting is a persistent and annoying symp- 
tom and was present in all of Downes cases. 
Hemorrhage not so frequent as in ulcer, which 
is remarkable, when the duration and extent 
of the lesions are taken into consideration. 
A striking feature of the disease clinically, is 
the rapid and not infrequent loss of weight.* 
Pyloric obstruction is probably due to the re- 
sult of duodenal ulcer says Larimore (9). 
The age incidence, the duration of the illness, 
the failing nutrition, without cachexia, the 
early vomiting and-the abscence of palpable 
abdominal findings and of occult blood in the 
stools, altogether cast a great doubt upon a 
diagnosis of cancer. Downes agrees with 
Larimore in his clinical findings as to peri- 
odicity and food pain incidence. Nausea is 
unusual, but Downes, LeWald and Eusterman 
all agree that marked vomiting is present in 
85 to 90% of the cases. Nearly all observers 
noted a marked and rapid loss of weight, with- 
out commensurate cachexia and loss of 
strength; likewise all agree that the appetite 
remains good. It is agreed by most observers 
that hematemasis is not regularly present, 
but Eusterman reports a case of syphilitic 
ulcer with a profuse gastric hemorrhage. An- 
acidity is considered by many as strikingly 
characteristic of organic syphilis, but Smith- 
ies does not agree to this, and states that free 
HCL may be normal or only slightly redue- 
ed. The essayist does not believe that the 
question of anacidity or acidity cuts much 
figure in the diagnosis of gastric lesions and 
Deaver (10) says: “Our experience with frac- 
tional test meals, as checked by operative 
findings in many hundreds of cases, can lead 
to nothing but the general conclusion that 
both in the absence and the presence of ana- 
tomic change in the upper abdomen, the acid- 
ity may be low, moderate or high. In my 
series of cases, the free and total acidity were 
within the normal limits in 25% of the cases 
of gastric and duodenal ulcers, while in 13% 
there was subacidity. In gallbladder dis- 
‘ase we found a similar condition exists in 
the percentages of hyperacidity, subacidity 
and normal acidity. Occult blood we find to 
be of uncertain aid.” 

Niles (11) reported a case which present- 
ed the clinical and roentgenological picture 
of carcinoma. There was anacidity, weight 
loss, cachexia, distress after meals, vomiting, 
regurgitation of gas etc; and x-ray showed 
distortion due to new growth. Wassermann 
was 4 plus; the case was finally functionally 
cured by specific medication. Cases of this 
type are, however rare in the literature. 

Graham (12) says, that it is worthy of 
comment that certainly in the majority of 
*Italics are mine: 








cases, the diagnosis has been made by more 
or less indirect methods, such as the associa- 
tion of suspicious lesions with a positive Was- 
serman reaction, marked deformities of the 
stomach as revealed by the x-ray, but with- 
out the corresponding cachexia and anemia. 
The following case report illustrates and 
confirms to a great extent the findings of the 
various observers as set forth in this paper. 


J. S. T. aged 65 years was referred to me 
on February 13th, 1924 for operation for gas- 
tric carcinoma, with the following history. 
Had always been in good health until Sep- 
tember, 1923, when he had an attack of the 
influenza, and was sick several days. Until 
this attack he never had any stomach trouble 
whatsoever, but since then he has begun to 
vomit up his food, but never has had any 
nausea or distress. He retains food some- 
times forty-eight hours and then vomits it 
up. At the present time he can only take 
liquid food and he is compelled to take it 
very slowly, in small quantities, or else he 
vomits it up. He has been obstinately con- 
stipated for several years. During the past 
four months he has lost 30 pounds, weighing 
now only 95 pounds. His complexion and 
physical appearance are fair, except he is suf- 
fering from a mild anemia, but no cach- 
exia is present. The skin is_ flabby 
from loss of subcutaneous fat. He has only 
ten teeth left and these are all decayed and 
much pyorrhoea is present. Tonsils and throat 
are negative. Lungs and heart are free from 
pathology. He has some bladder irritation 
and pus in the urine, but this is no doubt due 
to a Neisserian infection contracted in the 
summer of 1923. Temperature, 98.6; Pulse, 
94; respiration, 22; blood pressure 100 on 
64; urinalysis, Specific gravity, 1022 hg. 80%, 
polys, 78%, slight trace of albumen, 
red blood cells 1-2 to the field, white cells 
400-500 H. P. F. He denies any luetic infec- 
tion and there are no enlarged glands palpa- 
ble. The abdomen is very rigid and negative 
to tenderness except in the pyloric region, and 
no mass could be palpated in this region. 


Roentgenological Examination. Stomach 
fills well, except for the pyloric portion where 
the meal was held up sharply, and meal could 
not be forced through by manipulation. Af- 
ter a few minutes wait a small portion of the 
meal could be forced through the pylorus. 
Narrowing caused by some mass in the up- 
per and probably posterior wall of the py- 
lorus, and extending into the duodenum; con- 
siderable tenderness at this point. Rigid- 
ity prevented palpation and radiograms show- 
ed the same defect. Six hour examination 
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showed the stomach to contain a large amount 
of residue and the mealhead in the ascending 
colon. Stomach was empty in 24 hours and 
colon negative. The mass is probably carci- 
nomatous but may have some other origin. 
(;astroenterostomy should be done to prevent 
starvation and confirmation of the diagnosis. 


The physical appearance of the man, no 
cachexia and rapid loss of weight lead me to 
doubt the probability of carcinoma, and a 
Wassermann was asked for. The report came 
back 4 plus. The question then arose as to 
the best procedure to follow, whether to re- 
sort to intensive anti-syphilitic medication or 
to resort to surgery. We reached the con- 
clusion that the man was starving to death 
and decided on operative interference to be 
followed by anti-luetic medication, as soon as 
possible following the operation. 


February 14th, 1924, the man was given 
prelimnary treatment and an operation was 
performed. Nitrous oxide anesthesia was giv- 
en and a high right rectus incision made. Up- 
on opening the abdomen a great many peri- 
gastric adhesions were found with a mild in- 
flammatory condition about the whole stom- 
ach. The stomach was normal in size, but 
the walls were greatly thickened—the pylorus 
was free from adhesions and easily raised— 
the pyloric opening not patent. The whole 
pyloric region was involved in a smooth sau- 
sage shaped mass, not hard, but boggy in 
feeling and not dissimilar to the feeling of the 
stomach walls elsewhere. It was my impres- 
sion that a definite scar was to be seen and 
felt on the anterior surface of the pylorus, 
indicating an old ulcer, but in this I was not 
fully convinced that my deductions were cor- 
rect, lacking the confirmatory history. A pos- 
terior no-loop gastroenterostomy was done. 
The stomach walls were found to be 1.5 cm. 
in thickness, very pale on section and very 
friable—the condition being very similar to 
the pathology, described by Eusterman, viz: 
a chronic productive inflammatory process. 


The tissues were so friable that I was fear- 
ful that the sutures would not hold but for- 
tunately they did and the man did well, and 
made an uninterrupted and smooth recov- 
ery. He only had one spell of vomiting and 
this occurred during the first 24 hours and 
consisted of about one pint of dark fluid and 
presumably it was blood and mucous. The 
man was put to bed and 1/6th grain doses of 
morphia given for the first 24 hours: the pa- 
tient was placed in the Fowler position after 
six hours—he began taking water in increas- 
ing amounts in 24 hours and was smoking 
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cigaretts on the second day. 

On the 6th day following operation he was 
out in a wheel chair, taking soft food and 
his bowels were kept open by 8. 8. enemas as 
required. He left the hospital on the eighth 
day, in an automobile. Patient was referred 
back to Dr. H. T. Price for continuation of 
his anti-luetic medication. 

April 22nd, 1924—x-ray of the stomach as 
follows: All stomach borders are smooth un- 
til the prepyloric region is reached, where is 
noted a massive filling defect. The stomach 
outline comes to a point in this region, leav- 
ing only a thready channel through which, 
however, the barium meal escapes into the 
duodenum. All three portions of the duoden- 
um are definitely outlined. The meal also 
escapes freely through the gastroenterostomy 
opening and a large part of the jejunum is 
filled within a few minutes after the meal has 
been taken. 

May Ist, 1924—Patient has gained 22 
pounds, his complexion is ruddy, bowels are 
regular, appetite good and all kinds of food 
agrees with him and causes no distress—he 
walks several miles a day and says he feels 
fine. At this time he is under the care of a 
dentist for the treatment of his mouth con- 
dition. 

Graham (12) concerning the treat- 
ment of gastric syphilis, remarks that surgi- 
eal complications occur with greater frequen- 
cy than commonly recognized. These consist 
usually of deformities produced by scar tis- 
sues formation in the healing of the syphilitic 
process. They are commonly seen, therefore, 
as stenoses at or near the pylorus, but some- 
times as hourglass contractures or perigas- 
tric adhesions. In another group, in which 
there is impaired motility without organic 
stenosis of the pyloric orfice but with rather 
generalized sclerosis of the whole stomach, it 
is doubtful how much good, if any, can be 
accomplished by surgical measures. In a 
study of 34 cases (2 personal) resection of 
the pylorus gave uniformly good results in 
stenosis of that orifice, while gastroenteros- 
omy was frequently followed by only slight 
or temporary improvement. It would seem, 
therefore, that pylorectomy is more likely 
to be followed by complete relief although a 
study of more may show that simple gastroen- 
terostomy is sufficient in actual stenosis of 
the pylorus. There will remain certain with- 
out organic obstruction in which surgical 
measures will probably not. be indicated. 

The essayist feels that carcinoma, in this 
case, can be definitely excluded in view of 
the present x-ray findings—the marked im- 
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provement in his physical condition in the 
past three months, as evidenced by his gain 
in weight and ruddy healthy appearance. It 
must be admitted, however, that the question 
of an old ulcer as a complication is a debate- 
able one. 

CONCLUSIONS—1l1. That gastric syphilis is not 
so rare as we have been lead to believe. 

2. That it may simulate almost any patho- 
logical condition of the stomach and differ- 
ential diagnosis may be difficult. 

3. That any stomach disorder, with rapid 
loss of weight and without cachexia, should 
make one suspicious, of luetic infection. 

4. That not all syphilitics will show any 
organic lesion in the stomach and that or- 
«anie lesions in syphilis may be present and 
not be a sequella of the disease. 

5. That all cases where a pronounced py- 
loric stenosis exists causing starvation, opera- 
tion is indicated for relief. 

6. That gastric syphilis may involve all 
the structures, but has a predeliction for the 
pars pylorica. 

7. That all confusing cases of stomach dis- 
order should cause us to think of a possible 
luetic infection being present. 

8. That we must not be lead into making 
a diagnosis of gastric syphilis, simply because 
there is digestive disturbance co-existing with 
a positive Wassermann. 

9. That the differential diagnosis from car- 
cinoma is at times difficult, even though we 
obtain the most careful clinical history, re- 
quiring at times an exploratory operation to 
clear up the diagnosis. 

10. That the type of operation is still in dis- 
pute, but probably gastroenterostomy should 
be the operation of choice in the aged and 
poor risks, and in cases of doubtful diagnosis. 
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Discussion: Horace Reep, OKLAHOMA CITY. 

My experience with Syphilitic Pyloric 
Stenosis has been limited to a single case. 
The patient was a colored man under 30 years 
of age, who complained of marked gastric 
disturbance, and his attention had been called 
to a mass in the epigastrium. He had lost 
weight and consequently was rather emaci- 
ated. His symptoms were chiefly those of 
pyloric obstruction, namely: vomiting food 
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which had been ingested as long as a day pre- 
viously, scant stools, etc. 

X-ray examination showed a well-defined 
filling defect occupying a large portion of 
pyloric end of stomach. Violent peristaltic 
action of stomach was observed under fluoro- 
scope. The barium meal had not all left the 
stomach at the end of 24 hours. There was 
hyphochlorhydria but free HCL was present. 
There was not blood either in stomach con- 
tents or stool. A somewhat elongated mass 
with long axis extending transversely could 
be felt in the epigastrium. Wassermann re- 
action was mildly positive. 

On exploration I found the mass to be due 
to a diffuse thickening of the walls of the 
pyloric end of the stomach. This thickening 
gradually diminished from the pyloris toward 
the cardia for a distance of about 3 inches 
beyond which the stomach walls were appar- 
ently normal. The perigastritis with adhes- 
ions, emphasized by Dr. Wall, was present. 

Gastro-enterostomy was not done. He was 
placed on a vigorous anti-luetic treatment, 
and his gastric symptoms considerably im- 
proved during the course of the few weeks 
that he remained in the hospital following 
exploration. He was a patient in the service 
of the Veterans’ Bureau Hospital and I did 
not get to see him again. I was informed 
by one of the staff members, however, that 
he returned to the hospital about one year 
later with practically the same symptoms as 
on previous admission. 


It appears that lues attacks the stomach 
rather frequently, but we must admit that 
luetic pyloric stenosis is relatively rare. A 
patient with known syphilis who has stom- 
ach trouble should be vigorously treated for 
syphilis, but sight must not be lost of the fact 
that luetics may have other lesions of the 
stomach concurrently. If a patient who is lue- 
tic has pyloric obstruction to that degree 
that starvation is impending, be it from syph- 
ilis or what not, he is entitled to a gastroen- 
terostomy. 

Syphilitic gastritis may resemble a variety 
of gastric disturbances. The one diagnostic 
feature which is perhaps more characteristic 
than others, is the marked contortions of the 
stomach to be observed under the fluoroscope 
following a barium meal. These contortions 
are present even in the absence of pyloric 
obstruction. I had the privilege of seeing this 
characteristic demonstrated by Carman a few 
years ago. 

Dr. Wall handled his case in an admirable 
manner. His results precludes any other con- 


clusion. I am glad that Dr. Wall had the 
inclination and patience to go to the trouble 
of thoroughly reviewing the subject, which be- 
cause of its relative infrequency does not 
claim our attention as urgently as many other 


diseases. 





FURTHER OBSERVATION ON SYPHILIS 
IN THE NEW BORN* 
E. L. Yeaxet, M.D. 
SHAWNEE 


In a previous paper read before this section 
in 1921, we presented a report on Syphilis in 
the New Born, as manifested in a routine ex- 
amination of three hundred new born babies, 
including a Wassermann made from the um- 
bilical cord. To-day we wish to add six-hun- 
dred and three to the list and briefly re- 
view our findings and deductions on the group 
of nine-hundred and three cases, covering a 
period of five years. 

As many of our cases have been discovered, 
and by later test on the parents, been based 
on the Wassermann, we wish to state that 
we make no claim as to the infallibility of 
the Wassermann reaction, but so far, in in- 
f: nts we have never obtained a proven false 
positive. Naturally we have doubtless miss- 
ed many cases of lues, but in the number of 
unspected cases we have found we feel am- 
ply repaid. 

These cases cover the practice of one spec- 
ialist, R. M. Anderson, from whose patients 
the greater number came, and the rather 
limited obstetrical practice of three of us, 
thus representing every walk in life in gen- 
eral practice. There are no negroes included. 

Every test has been made by the same per- 
son, using antigens from one institution, so 
that we feel errors of technic or method have 
been reduced to a minimum. 


In nine hundred and three cases we found 
thirty-five positive to two or more antigens— 
a percentage of three and 87 hundredths as 
against four and three tenths in our smaller 
series. 

The great majority of these positives were 
in families totally unsuspected until our find- 
ings and often then it required “the acute- 
ness of a prosecuting attorney and the adroit- 
ness of a diplomat” to search out the source. 
I believe one reason our percentage is smaller 
is because we have taken more serum tests 
on pregnant women. Nevertheless, we have not 


* Read before Section on Obstetrics and Pediatrics, Annual Meet- 
ing Oklahoma State Medical Association, Oklahoma City, May 
13, 14, 15, 1924. 
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wen able to get Wassermanns on a great num- 
er of mothers before confinement. 


As I repeat things I have said in the pre- 
ious article it is to be remembered that only 
y constant repetition can we convince or 
waken some of our colleagues. 

The further we have gone into this subject, 
nd the more cases we see and study, the more 
-tounded do we become at our lack of know- 
dge and the terrible multiplicity of form 
ud symptoms under which syphilis mas- 
erades. There may be almost any symptom 
r there may be absolutely no clinical evi- 
ence. 

When you do easily recognize syphilis in 
ie new born and especially those with a de- 

ionstrable skin lesion, in our experience, it 
: a very virulent form, and the great ma- 
ority die from syphilis soon after birth, or 
1 early infancy or childhood from some in- 
fection or dietetic error from which a normal 
child would easily recover. This happens 
with or without treatment, or in spite of any 
kind of treatment. These cases are almost in- 
variably from the untreated active syphilit- 
ic parents. 

The group of infants born of parents with 
congenital syphilis, an infection of low vir- 
ulence, or who have received insufficient treat- 
ment, fall naturally into two groups. First, 
those babies in which there are no obvious 
lesions at birth but which develop symptoms 
during early infancy and childhood, and sec- 
ond, the group born without apparent de- 
monstrable clinical evidence or symptoms but 
a positive Wassermann. These last two groups 
are the ones demanding our immediate diag- 
nosis and treatment. 

We have found that in spite of careful 
history taking, and in some cases a judicious 
beating around the bush, we cannot depend on 
the history of venereal infection unless posi- 
tive and even then the patient may be in 
error or have fallen into unscrupulous hands. 
Especially is the venereal history of the mar- 
ried prone to vary from the lines of truth, 
so that the very ones that need a test during 
pregnaney are the patients from whom we 
are most likely to meet objections from hus- 
band or wife, and have them leave us to go 
elsewhere. The patient knows full well that 
blood taken from the arm in most cases 
means a Wassermann. 

i have mentioned the multiplicity of sym- 
ptoms encountered in syphilis of the new 
born, but shall further ask that at least you 
consider a possibility of syphilis in any in- 
fant, showing a mild asthenia, a glandular 


adenophy, a anemia of varying degrees or 
splenic enlargement. 


Three cases of interest, 
type are selected: 

Baby R—(1) The mother was infected 
at the seventh month and was given six doses 
of 0.6 gram arsphenamine, injections of mer- 
cury and some potassium iodide previous to 
delivery. In spite of this the baby was born 
with a four-plus Wassermann, and treatment 
immediately started and is still being con- 
tinued. Never at any time has it shown any 
sign of syphilis and is now clinically a per- 
fectly normal two year old child. 

Baby 8. B. L.—(2) This baby was first 
seen by me at the age of sixteen months when 
the parents were visiting in town. The par- 
ents who were in fair circumstances, brought 
the baby in because of fever and to find what 
new food I could suggest, as it did not gain. 
Weighed fourteen pounds, a pale anemic, mal- 
nourished infant presenting all the symptoms 
of what to me was syphilitic ataxie para- 
plegia. Pupils fixed, associated with optic 
atrophy. Spastic parplegia both extremities. 
Spleen palpable, general adenophy and Was- 
sermann three-plus. Father and mother both 
had two-plus Wassermanns. I tried to cor- 
rect the diet and started as strong anti-syph- 
ilitic treatment as its condition seemed to 
justify. Two weeks later at six P. M. the 
child vomited and after a stormy night, died 
thirteen hours later of probable syphilitic 
meningitis with a temperature of 107%. 


ach of different 


Baby T—(3) I was called to see this baby, 
age six months, because it had fever and vo- 
mited. Without going into the details as to 
symptoms I will say that if ever a baby had 
tabes this one did. I knew the father had 
had syphilis and found the baby with a 
four-plus Wassermann. Under injections of 
sulpharsphanamine and bismuth and mercury 
I though every thing progressing to an ar- 
restment of active processes, when one morn- 
ing at five o’clock the mother heard the baby 
ery and found it with a rigid neck and high 
fever. Another case of syphilitic menigitis 
as a terminal infection. This child died six- 
teen hours after onset, with a temperature of 
108. And yet, until recently it has been said 
that they do not have fever with syphilitic 
meningitis. 

I shall not say any more about the treat- 
ment of syphilis in babies, than to express 
my preference for sulpharsphenamine and 
mercury and bismuth injections. If I can 
get you interested enough to watch for syph- 
ilis I know you will work out your own meth- 
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od of treatment, which will probably be bet- 
ter than mine. 

As long as public opinion in the United 
States holds that venereal disease is a dis- 
ease separate, to be hidden and treated as 
a crime and not to be recognizd as a common 
disease due to human error, just so long will 
the doctors be unable to successfully eradi- 
cate syphilis. 

We must ultimately in the interest of the 
future citizens trust no one. Every mother 
should be tested frequently during pregnan- 
ey and every baby at birth and during early 
childhood. As the general practioner does 
by far the largest amount of pediatrics and 
obstetries, we must endeavor to interest him 
to the point where he will recognize that 
almost four per cent of our new born babies 
have syphilis, that symptoms alone are not 
dependable and that due to earlier diagnosis 
and the fact that almost every syphilitic adult 
has had some treatment, we must keep in 
mind our text book picture of syphilis in the 
new born, but emphasize the fact that either 
anemia, splenic enlargement, adenopathy or 
even a mild asthenia may be the only sign 
‘alling for a complete clinical and laboratory 
examination. 

Lastly, that the pale anemie baby which 
has been switched from breast milk to cows 
milk, to Dryco, to Eagle Brand etc. because 
it does not do well is a fair candidate for 
a positive Wassermann. 

May I ask that all especially interested 
in syphilis of the new born send for a copy 
of the Abstract of Congenital Syphilis pub- 
lished by the Division of Venereal diseases, 
United States Public Health Service. 





POST-OPERATIVE PAROTITIS.* 
. Wnzow, M.D. 
MC ALESTER 

A rather unusual and very serious compli- 
cation of operative proceedures which any of 
us may encounter is inflammation of a salivary 
gland and the one most usually attacked is 
the parotid. 

It appears that parotitis occurs most often 
under certain conditions, although, it may 
complicate most any operative procedure. In 
any condition where there has been a decrease 
in salivary flow where the patient has been 
unable to take food and fluids which stimulate 
salivary secretion, where the mouth is dry 


© Read before Section on Surgery and Gynecology, Annual Meet- 
-ng Oklahoma State Medical Association, Oklahoma City, May 
13, 14, 15, 1924 

1 


and harbors infection this condition is most 
apt to present itself. The decrease in sali- 
vary flow due to the withholding of food fol- 
lowing operation will make more possible the 
occurrence of this condition. Slight injury 
of the gland at the time of operation may al- 
so be a predisposing factor. 

This infection results from direct exten- 
sion along the duct or is carried by the blood 
stream or lymphaties from some focus with- 
in the body 7 may or may not be in the 
operative are In the case which I have 
to present it is my opinion that it was the 
result of extension of infection aiong the duct 
with slight injury being perhaps an etiologic- 
al factor. 

In looking up the operations in which this 
complication occurs, I find mentioned the fol- 
lowing; operations on the adenxa, extra-uter- 
ine pregnancy, appendicitis, intestinal suture 
following injury, colostomy for cancer of the 
rectum and in my case therapeutic abortion. 


These infections are classified as follows: 
ist, simple acute; 2nd, acute suppurative and 
3rd, gangrenous. It appears to me that from 
what seems at first a simple infection may 
develope a very serious condition, this depend- 
ing upon the treatment instituted, the num- 
ber, variety and virulence of the infecting 
micro-organism and the resistance of the pa- 
tient. If the tension caused by exudation the 
result of the inflammation is not early relieved 
the disease will rapidly progress from one 
classification to another terminating in the 
gangrenous form. If the infection is staphy- 
locoecic resolution is more apt to oceur than 
when the infecting micro-organism is the 
streptococcus in which case the mortality is 
almost 100% 

There are many symptoms and complica- 
tions which may arise and somewhat in the 
order of their appearance, they are as follows: 
Pain, (intense) swelling of the gland, spread- 
ing cellulitis, envolvement down the neck even 
to the breast, extension forward to the eye- 
lids and backward over the mastoid region, 
extension along the 7th nerve with develop- 
ment of meningitis or down the fascial plains 
of the neck to the mediastinum, spasm of 


the muscles of mastication as well as other - 


muscles controlled by the 7th nerve and en- 
croachment upon the pharynx with difficulty 
in swallowing may also occur. 


The most satisfactory treatment of this 
condition is preventative, very much can be 
accomplished along this line by giving care- 
ful attention to the condition of the mouth 
preliminary .to operation. In the cases in 
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vhich salivary secretion has been scant it 
hould be stimulated by the frequent admin- 
tration of a few drops of lemon juice or the 
hewing of gum. Infections about the teeth 
r gums should be treated with the iodine. 
’ost-operatively during the few days of food 
estriction, it has been my recent practice to 
dvise the patient to chew gum which will 
cep the salivary glands active and the ducts 
ushed with the secretion. 

The simple acute cases should be treated 
ith heat or cold being very careful not to 
ersist in this treatment unless the symptoms 
re without question subsiding. 

When resolution is not satisfactory, expo- 
ire of the gland, with multiple puncture 
hould be immediately practiced using the 
ilwing technic. A “Y” shaped incision is 
iade, starting 2 c. m. anterior to the ear at 
he lower border of the zygoma extending 
back to the ear, then down to, behind and 
velow the angle of the jaw with one arm 
-xtending behind the ear over the mastoid re- 
sion, this incision should be just through the 
capsul of the gland but no deeper for fear of 
injury to the 7th nerve which divides in the 
vlandular structure. The skin, fascia and 
capsule are stripped forward and the gland 
punctured in many places, with sharp point- 
ed forceps, the incision is then packed wide 
vpen and treated as any infected wound. In 
some cases drainage from the duct may be 
increased by a meatotomy, however, we can 
never expect sufficient drainage from the duct 
vlone in the suppurative form of this condi- 
tion. 

If after this operation there is extension of 
the cellulitis and suppuration, other incisions 


will be necessary, especially farther down the’ 


neck and should be made at once if the in- 
dication presents itself. 

The pus is usually deep in the salivary por- 
tion of the gland or in the lymphatic gland 
situated within the parotid, consequently it 
is plain to see the inefficiency of superficial 
scratching. 

Prognosis: The simple acute form usually 
recover without operation. The diffuse sup- 
purative carries a mortality of 30% while 
tle gangrenous form is practically always fa- 
tal. The condition is not apt to recur but 
may become bi-lateral, the infection of one 
viand following the other. 

I wish to report the following case briefly: 

Mrs. C. of Calvin, Oklahoma, first seen 
'y me on New Years, 1924, suffering from 
\omiting of pregnancy which had persisted 

w four weeks and as the patient had receiv- 
cd no water, food or medication except by 


mouth and this promptly expelled, she was 
in very desperate condition being thoroughly 
dehydrated, mouth and tongue very dry, 
blood pressure, 90/60, pulse 114 and hav- 
ing the usual train of symptoms due to star- 
vation. She was taken to the Hospital at 
this time, placed on the usual treatment for 
this condition including fluids by the vein 
and rectum, corpus lutum per hypo, ete. (I 
will not go into the treatment of this con- 
dition as it in itself would constitute a paper 
and introduce a subject which would provoke 
much discussion) however, under treatment 
she showed considerable improvement and re- 
turned home in two weeks. Ten days later 
the symptoms had all recurred with even 
greater severity and she returned to the hos- 
pital. After consultation with Dr. J. A. Munn 
of McAlester, it was decided to empty the 
uterus which was done the following day. 
Post-operative condition was normal up to 
the third day when she complained of sore- 
ness at the angle of the jaw and very slight 
swelling presented, this I first attributed to 
some injury inflicted by the anesthetist but 
as it was a progressive condition, being worse 
the following day, with stiffness of the mus- 
cles of mastication a diagnosis of parotitis 
was made. 

Three days later (which I believe now was 
too long a delay) a classical incision was 
made, the gland exposed, multiple punctures 
made and the wound packed. No pus was 
found at the time of operation but appeared 
in considerable quantity 48 hours later. A 
few days later the swelling occurred along 
the sterno-mastoid muscle below the end of 
the first incision at which point another in- 
cision was made and considerable pus evac- 
uated. All this time there was some drain- 
age of pus from the duct. The external au- 
ditory canal became nearly closed by swell- 
ing from below, an opening was made and 
drainage established. From this time on con- 
valescence was satisfactory, the patient mak- 
ing good recovery without any disagreeable 
sequela. There had been no involvement or 
injury to the facial nerve and but little in- 
duration of the gland remaining. There had 
been no local complications following the 
emptying of the uterus. 


It appeared to me that the first operation 
made was very thorough but the extension 
of infection along the sterno-mastoid muscle 
and to the external auditory canal would in- 
dicate that it was not radical enough to im- 
mediately control the spreading of infection. 

CONCLUSIONS 
1. Any soreness about the angle of the 
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jaw following operation should be considered 
seriously as an infection of the parotid. 

2. Opening and exploration of the gland 
should be accomplished early and thoroughly. 

3. If extension of infection ocurs it should 
be attacked at once. 

4. Do not neglect prophylactic measures in 
cases where it appears that this complication 
may arise. 
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SARCOMA OF THE CHORIOD-CASE 
REPORT* 


A. W. Rorn, M. D. 
TULSA 

This case of melanosarcoma of the chor- 
oid is being reported because all typicai and 
unusual cases should be on record and not 
that there is any thing especially new. 

In this report, the location of the tumor 
and the age of the patient are to be noted. 
These cases generally occur between the ages 
of forty and sixty and are extremely rare in 
earlier life. Though in the 1923 Ophthalmic 
Year Book, Dr. Suger reports a case of a 
boy fourteen years old with melanosarcoma. 
This condition occuring in the older subjects 
about once in every three thousand patho- 
logical cases. 

Sarcomata of the choroid generally devel- 
opes primarily, though it may be secondary, 
developing in the external layers which con- 
tain the large and medium sized vessels. As 
the growth increases it pushes the retina for- 
ward and detachment follows. 

Four stages are noted in the development 
of this condition. 

The first or quiesent stage causes very 
little inconvenience in the beginning but later, 
impaired vision and a defective field are not- 
ed. At this time the ophalmoscope reveals 
a detachment of the retina at the point of the 
tumor. Externally the eye appears normal. 

In the second stage there is increased ten- 
sion and the eye presents the appearance of 
inflamatory glaucoma, pain now bing pres- 
ent. 

During the third stage the tumor makes its 
appearance on the outside, while the fourth 
stage is noted by the development of metas- 
tatic modules in other internal organs. 

At the present time very few cases pass 





* Read before Section on Eye, Ear, Nose and Throat, Annual 
Meeting Oklahoma State Medical Association. Oklahoma City 
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through the second stage as most of them are 
recognized and cared for during the earliet 
period. 

The prognosis is always bad and ever 
though there is no extra ocular evidence 01 
the infection in the orbit at the time of op- 
eration, it is imposible to tell if the infectior 
has been carried to some other organ or tis- 
sue. 

On November 20th, 1923, LeRoy Me. pre- 
sented himself for examination giving the fol- 
lowing history: White, school boy, age 14 
Has had measles, whooping cough and chick- 
en pox, with these exceptions has alway- 
been well. Father and mother and three sis- 
ters, all living and well. 

One year ago noticed blurring of vision o! 
right eye, growing progressively worse unti 
July when he became blind following a blow 
on the eye while boxing. 


In the first part of October he began hay- 
ing occasional sharp pains. 


The physical examination showed a splen- 
didly developed boy of large stature in ap- 
parently perfect health, except that the pupi 
of the right eye was dilated and a greyisl 
white membrane presenting back of the iris 
which could be clearly seen with the unaided 
eye. 

The examination of the eye revealed the iris 
bulging forward, the anterior chamber very 
shallow, the cornea clear and the conjunctive 
free from inflammation. The lens could not 
be seen against the retina which was pushed 
— The tension was slightly above nor- 
mal. 


With a loupe or ophthalmoscope an inflamed 
shape with two large vessels passing over, one 
on either side of the apex of the cone, could 
be seen on the nasel side at the juncture o! 
mass about 4 m. m. in diameter, conical in 
the superior and inferior quadrants far back 
in the posterior chamber. The detached re- 
tina completely obstructed any view back oi 
the lens. The transilluminator gave no appar- 
ent shadow. The Wasermann was negative 


The case was diagnosed Interocular Tumo) 
with complete detachment of the retina. 


Immediate operation was urged but not 
until December 26th was the eye removed 
and as is always best in such a condition 
taking as much of the nerve as posible. Ther 
was no evidence found of any inflamation 
in the tissue of the orbit. 


The space between the choriod and thx 
retina was filled with a serous fluid, no evi- 
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dence of hemorrhage was present. The tu- 
mor had pushed the detached retina up along 
the side of the ciliary body until the mass 
could be seen in the posterior chamber. 

The eye was sent to the Laboratory and 
the report came back as follows: 

“Tissue: Eye ball showing tumor mass in 
posterior chamber. Microscopic: A very cel- 
lular growth, apparently arising from choroid 
coat of the eye and showing many cells with 
chromatic nuclei, is noted. There are many 
cells loaded with melanotic pigment seen 
throughout the mass. Pathological Diagno- 
sis: A small spindle cell melanosarcoma of 
the choriod.” 

The tumor had produced sufficient inflama- 
tion one year ago to disturb the retina and 
interfere with the function of the ciliary body 
which produced the blurring. The blow evi- 
dently hastened the complete retinal detach- 
ment which was a fortunate thing for the 
boy, because it brought him under observa- 
tion during the first stage of the disease, which 
resulted in the early removal of the eye and a 
more hopeful prognosis. 

The diagnosis in this case of Interocular 
Tumor was easy because the lesion was so 
clearly seen. Its first appearance strongly 
suggested retinal detachment. In the six weeks 
that it was coming to operation after the 
examination, the color of the mass changed 
to a much darker hue. Had the tumor been 
situated farther back, it would not have been 
possible to distinguish it with the ophthalma- 
scope as the retina so completely filled the 
pupilliary space. 

Radium or x-ray treatment of the socket 
has been urged as an extra precaution, but 
we have not succeeded in getting the patient 
to consent. 

In the early stage, a large individual tu- 
bercle may be confused with sarcoma of the 
choriod but in that instance you have the 
tubercular history and upon close examina- 
tion will very likely find other very small 
tubercles. 





CATARACT EXTRACTION—WHO?— 
WHEN?—AND HOW? 


C. B. Barker, M. D. 
GUTHRIE 


The operative treatment of cataract is very 
fascinating and should give the most brilliant 
results of any procedure in ophthalmology. 

If the extraction is conducted with the same 
degree of precaution and skill as the person 


who handles T. N. T., there would be fewer 
methods and not as many eyes sacrificed by 
this operation. 

Unfortunately the patient carries the bur- 
den, leaving the operator with a free hand, 
and he blames the patient for nearly every 
failure, when it is often due to his negligence 
and poor technique. 

This skill and technique can only be ac- 
quired by experience and team work and the 
patient is part of the team. You cannot learn 
to swim by standing on the bank, yet, many 
of our specialists feel competent and have 
only witnessed the operation a few times 

Our famous Bronchoscopist has rightly said 
“That a peck of peanuts should be removed 
from a mannikin before attempting to remove 
one from a patient.” Likewise a great many 
animal eyes are required to develop and main- 
tain a cataract technique. 

The game of jack straws, using an iris for- 
cep and a box of matches is the best prac- 
tice for developing a sure, steady hand. This 
may seem simple, yet how many of us do 
it? We have all seen the time when we would 
pay the price for a sure hand for only ten 
minutes, but they are not on the market. 

After the patient is prepared, it is a mech- 
anical procedure and why not be as skillful 
as a successful barber, who must have a 
steady, trained hand? 

This procedure consists of parts of that, us- 
ed in seven infirmaries, and the welfare of 
the patient is considered in every step, and it 
has given me very satisfactory results. 

All Ophthalmologists who do the various 
methods such as Suction, Intracapsular and 
Extraction by pressing fingers on lids, have a 
set of instruments, similar to those used in 
this outline, in readiness to be used when the 
other methods fail—which proves it is the 
best method for universal use. 

The selection of the patient is governed by 
a general and a special examination. The gen- 
eral examination should cover his physical 
and mental condition. In the special exam- 
ination careful observation should be made 
as to kind of cataract, perception, projection, 
tension and reaction of the pupil. 

General and local infection are preemin- 
ent. The general or focal infection should be 
eliminated. I know I have saved three eyes 
by removing a tooth root, weeks after the 
extraction. Local infection is governed by 
culture and controlled by (1-10,000) bichlor- 
ide of mercury solution and 14°) zine solu- 
tion. used a few days before the operation. 
At the time of the operation, wash face and 
lids with soap and water, followed by alcohol 
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to thoroughly cleanse face, lids and lashes, 
and instill into eye one hour before operation 
two drops of a 1% silver nitrate. 

On various occasions I have found the un- 
operated eye infected, after a three day band- 
age, and no pus in the operated eye, the only 
difference being that silver nitrate was used 
in the latter. Therefore, I am convinced of the 
value of silver nitrate in intraocular opera- 
tions. 

Spasms of the Orbicularis can be eliminat- 
ed during and after the operation by inject- 
ing one cubic centimeter of one per cent Pro- 
caine in each lid, near the outer canthus. A 
few drops of a four per cent cocaine, with 
adrenalin is the best local anesthetic. 


The patient should be operated while ly- 
ing in his bed and kept quiet on back for 
forty-eight hours following the operation. Es- 
pecially constructed beds with removable 
headpieces are preferable for cataract work. 

The vitreous may be saved in many cases, 
by using a lid hook instead of a speculum and 
never tell the patient to look downward, the 
latter can be demonstrated when doing an 
evisceration, under local anesthesia. After the 
cornea is removed tell the patient to look 
down and the contents of the eye will pro- 
trude more than in any other gaze. 


A simple extraction is preferable in suitable 
eases, as hard or mature cataracts, because 
the dazzling and light are not so trouble- 
some with a small mobile pupil, and they can 
see better without glasses, and it matches 
the other eye. Glaucoma and Iritis do not 
follow a simple extraction as often as with 
a combined. However, a preliminary iridec- 
tomy should be done in all immature and com- 
plicated cataracts and those having a soft 
cortex, and in doing an iridectomy a small 
incision should be made in the clear cornea 
at the limbus, so the resulting scar will not 
interfere with the large conjunctival flap to 
be made later. The conjunctival flap seals 
the ocular wound, and the anterior chamber 
refills in twenty-four to forty-eight hours. 


The advantages of doing a two step opera- 
tion are: Gaining the patient’s confidence and 
co-operation and dividing the traumatism, al- 
so eliminating the troublesome hemorrhage 
which sometimes accompanies an iridectomy 
on old people, thereby simplifying and leav- 
ing a clear field for the extraction later. If 
the patient has only one eye, most of us fa- 
vor a preliminary Iridectomy: Therefore, why 
not give every eye an equal chance? 


The anterior capsule should be removed 


with forceps, which prevents a secondary cat- 
aract and only slight pressure is required for 
delivery. 

A common cause of delayed healing and 
failure is the leaving of transparent cortical 
material and iris between the lips of the 
wound and under the conjunctival flap. This 
is easily prevented by the proper use of the 
spatula. 

The lids should be closed and sealed by a 
thin layer of wet cotton, so thin, that the posi- 
tion of the lids can be seen through the cot- 
ton, then covered with dry cotton and a dou- 
ble bandage protected by a black cardboard 
shield. 


Every cataract rendering an eye unservice- 
able, should be removed by discission or ex- 
traction. 

If the vision in the fellow eye is normal, 
the patient will not get binocular, single vi- 
sion, yet, some can wear their correction with- 
out producing diplopia. However, with or 
without glasses, the patient gets valuable in- 
direct vision, thereby preventing retinal de- 
terioration, and often prevents strabismus of 
the affected eye. 

Many .cases have binocular, single vision 
following a double extraction. 

This occurs in those cases where vision fails 
about the same in both eyes, simultaneously, 
before operation, and both eyes operated con- 
currently. 

Most patients require two pairs of glasses 
or bifocals, the latter being preferred; how- 
ever, I have had two cases whose near point 
was ten inches, making it possible for them 
to see far and near with the distant correc- 
tion, which is contrary to all theories of ac- 
commodation. 





THE STATE LABORATORY 


FROM THE DEPARTMENT OF PUBLIC 
HEALTH, STATE OF OKLAHOMA 


CARL PUCKETT, M.D., Commissioner 


The Laboratory is a splendidly equipped 
institution, under the direction of the State 
Department of Public Health, and super- 
vised by a physician, as State Bacteriologist, 
associated with him as assistants are tech- 
nicians who have had thorough training in 
all forms of diagnostic laboratory work. 

The facilities of the Laboratories are de- 
signed primarily to give prompt assistance 
to health officers and physicians in the diag- 
nosis and control of communicable diseases 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 60 


and to provide laboratory service for all per- 
sons in the State for whom such service is 
not otherwise available. As a criterion of 
the patient’s ability to pay, the physicians 
should accept whether or not they are re- 
ceiving compensation for their services. 

This laboratory is not in competition with 
the private laboratories of the State as there 
is no charge for any examination made. Only 
those tests that have a bearing on public 
health are attempted, therefore, physicians 
are urged to send work that belongs strictly 
to private practice of medicine to the com- 
mercial laboratories. 

There are 2,065 practicing physicians in 
the State of Oklahoma and it stands to rea- 
son that there is not a practioner who does 
not have a need for the laboratory as often 
as once each week, at least, the use of which 
would be legitimate in every respect, and a 
correct diagnosis would be arrived at in a 
greater percent of cases. 

The State Chemist has his office in the 
Laboratory and is equipped to make examina- 
tions to assist the Food and Drug Commis- 
sioner in preventing the sale of unlawful pre- 
parations of food and drugs. 

All public water supplies should be passed 
on by the Laboratory and all water used by 
interstate carriers must be approved by the 
Laboratory before being accepted. 

Plans for making wells and cisterns sani- 
tary are furnished free of charge to citizens 
by the Sanitary Engineer, who has his of- 
fice in the Laboratory. 

Only methods approved by the U. 8. Pub- 
lie Health Service are used in th the 
different tests in the Laboratory. 

Address all communications to State La- 
boratory, P. O. Box 1237, Oklahoma City, 
Oklahoma. H. C. Ricks, M. D. Director. 





BUSINESS IN MEDICINE 
Artuur L. Stocks, M. D. 


MUSKOGEE 

The Muskogee Medical Society has adopt- 
ed a method of Credit rating, which we be- 
lieve will not only be the means of elimin- 
ating Medical dead beats, but will put the 
profession on a higher business basis than it 
now occupies in the minds of many. 

The correspondence below, to our members, 
will give an idea. of the plan and if it has any 
merit, use it. 

Dear Doctor :— 

At the last meeting of the Medical Society, the 
Secretary was instructed to crystalize into effec- 
tiveness, the idea of a credit bureau in connec- 
tion with the Society. Of course this cannot be 
a great success without the active co-operation of 
the Members. 


It will be the purpose of the Bureau to furnish 
the physicians with credit information, for in- 
stance, that John Doe, of 140 Blank Street, owes 
say, one, two, three, four, five or six doctors, as 
the case may be, and he then can use his own 
judgment as to terms of service requested. 


You are asked to make out a list of delinquents, 
with amounts owing, and please do not include 
any that are in controversy; sign your name to 
the list, and mail to the Secretary, keeping a du- 
plicate in your own files. 

The Society voted that $3.00, should accompany 
the list to bear the necessary expense of print- 
ing, publicity, etc., and the further cost will be 
prorated as near as possible to benefits received. 

It is believed that when the general public are 
taught to appreciate that a Doctor’s bill should 
be paid as promptly as a Merchant’s, much that 
is slow and often times lost altogether, will be 
saved to the Doctor. 

Again, the Credit Bureau, if you desire, will 
correspond with the delinquent in regards to the 
debt, if you wish this service, in addition to 
the listing, kindly indicate. A letter from the 
Society’s Credit Bureau will be given more at- 
tention and will be more effective, and cost no 
more than from yourself. 

From a Scientific standpoint, our Association 
has proved beneficial to those who have availed 
themselves of it, and none would want it disband- 
ed; now here is an opportunity for it to prove 
helpful on the business side of Medicine. 

Whether you do or do not participate, you nec- 
essarily are going to profit by the activities of 
this Bureau, and let me urge, do not be counted 
with those, 

“Who reap where they have not sown 
And gather where they have not strewn.” 

Please act as promptly in this matter as you 

can. 
Truly yours, 
A. L. STOCKS, 

Sec’y. Muskogee County Medical Society. 
Doctor: Here is a sample first letter. If you 
have a better one, fire it over. Understand, 
the idea is, not only to have them pay what 
is already owing, but to cultivate the idea 
of prompt pay. 

Muskogee, Oklahoma, 
February 26, 1925. 
Dear Sir: 

The advancement in Medical Science has made 
it possible for a physician to render a much more 
valuable service than ever before. 

-With this advancement has come a heavier bur- 
den to the physician in the way of expenses, so 
that the slip-shod methods of yesterday will not 
avail if the Doctor is to render the best service, 
and of course you don’t want less. 

To this end, a Credit Bureau has been establish- 
ed in connection with the Medical Association. In 
this way, the Doctor can devote his thought and 
attention to sick folks without the annoyance of 
looking after over-due accounts. 

Our records show that you owe Dr. B., Dr. C., 
Dr. D., $000.00. Before making a report to the 
Members of the Society, as to your rating, it is 
urged that you see these Doctors, who have serv- 
ed you and make some arrangments to pay them. 

Please do this promptly. 

Truly yours, 
Sec’y. Credit Bureau. 
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EDITORIAL 











TAKING THE BOARD OF HEALTH “OUT 
OF POLITICS”. 

This, in substance, is the aim of Senate Bill 
322, and the proponents of that proposed leg- 
islation. Briefly it proposes to permit the 
Governor, instead of naming his choice, un- 
hampered by suggestions from others, a one 
man executive solely responsible to the Gov- 
ernor, who in turn is responsible to the peo- 
ple; to name a board of five members, com- 
posed of two physicians, one dentist, one 
sanitary civil engineer, and one citizen of the 
State, not a member of any of the above 
named professions. This board shall have 
the power to select a secretary, not a mem- 


STATE MEDICAL ASSOCIATION 


ber of the board, who shall be ex-officio, a 
member, and, he shall in addition to his 
duties as secretary of the board, be the State 
Commissioner of Health. The Board mem- 
bers shall receive no compensation, except 
actual expenses, ete. 


This proposal is utterly futile to meet the 
situation. Competence and goodness cannot 
be legislated into anything, and the more we 
confuse the situation by attempting to sur- 
round it with fine spun theories, the worse off 
we shall be. In the first place, if we accept 
the meaning of the word politics for exact- 
ly what it is and what it means we do not 
wish to take the board “out of polities”. “Poli- 
tics’”” means the science of government, and 
doctors certainly are more fitted to indulge in 
the practical and proper application of that 
science than most men whom we find today 
thrusting themselves forward, assuming con- 
trol of the most sacred and technical things, 
rushing in “where angels dare not tread.” 
The fact that the doctor as a rule eschews 
politics, or what he imagines is polities, has 
nothing to do with this matter. He spurns, 
and rightly so, dishonestly in politics or does 
not feel an interest and proper pride in the 
accomplishment of the task political in an 
honest efficient manner. The Medical pro- 
fession of Oklahoma has reason to complain 
of the indifferent enforcement, often no en- 
forement at all, of many sensible sanitary 
laws and promulgated regulations, which have 
been dictated by common sense. In one coun- 
ty we have observed the spectacle of rigid 
and common-sense application of laws and re- 
gulations pertaining to the public health, while 
across the line in adjoining counties, the law 
was not only not enforced but often openly 
flouted. It is to our shame that in many such 
instances this disregard arose not from any 
particular opposition to the law itself, for 
ours are good laws, just as they stand, but 
from hostility, either personal or professional 
to the enforcing officer. This exhibition can- 
not be eradicated by appointing any number 
of long-distance, patriotic board members, any 
more than boot-legging, thievery, or other 
violations of the law can be reduced. There 
is only one remedy and that is a straight from 
the shoulder fight for what is right, regard- 
less of who the offender may be. 


We do not believe this proposd change to 
be necessary or that it would accomplish an 
iota of good. It is unheard of in our system 
of prevailing government. It is asking the 
President to select his cabinet from the nom- 
inations handed him, then holding him re- 
sponsible for their acts. The President se- 
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lects his own cabinet or executives, holds them 
responsible to himself and in turn stands or 
falls by their acts. This is as it should be and 
is likely to remain so for a long time. 

We do not believe this law will be enact- 
ed or that it will meet the approval of the 
Governor or the people if it is enacted. 





LEGAL TESTIMONY FROM VETERANS 
BUREAU ATTACHES 


A decision of interest to every physician 
connected with Veterans Bureau work has 
been recently promulgated, and its noting here 
may be of future use. 

A Veteran’s Bureau physician summoned 
to testify in a criminal action against a Bur- 
eau beneficiary objected to so testifying on 
the grounds of privilege. The Director of 
the Bureau decided that though the World 
War Act makes no mention of disclosure of 
facts, but relates only to files, records ete. 
General Orders promulgated provide that no 
information in reference to transactions of an 
official character in the Bureau shall be com- 
municated to any person not authorized to re- 
ceive same. So, if a physician is summoned, 
he should of course answer the subpoena, but 
he should claim the privilege as to informa- 
tion acquired by him officially. He should 
also, if prohibited by state laws from testi- 
fying (divulging privileged communications), 
claim that privilege also. 

It was also held that in case a court over- 
ruled such objections the physician, of course, 
must testify, but to matters within his per- 
sonal knowledge only, and not to matters 
which are shown only by the records of the 
Bureau. 

Another decision notes the World War Act 
to the effect that the Director only is cloth- 
ed with power to permit Bureau files to be 
produced in court. No person may produce 
such files in any court unless especially au- 
thorized by the Director. 








Editorial Notes—Personal and General 











CREEK COUNTY MEDICAL SOCIETY met at 
Bristow February 13, at the Roland Hotel, with 
a good attendance. 


Dr. and Mrs. V. L. McPHERSON, Boswell, are 
spending eight weeks in New Orleans, where the 
doctor is attending the poly-clinics. 


DR. EARL D. McBRIDE, Oklahoma City, held 
a crippled children’s clinic at Clinton on Febru- 
ary 7, under the auspices of the Clinton Rotarians. 


DR. C. A. HOWELL, Oklahoma City, is a can- 
didate for a place om the Oklahoma City School 
Board, on a platform to take the schools out of 
Politics. 


THE OKLAHOMA CENTRAL MEDICAL ASSO- 
CIATION recently re-organized at Enid, will meet 
again at Enid on April 2; Dr. Paul Champlin, 
Enid, is Secretary. 


OSAGE COUNTY MEDICAL SOCIETY met at 
Pawhuska February 2 at the Municipal Hospital. 
Dr. Fred A. Glass, Tulsa, being the principal speak- 
er of the evening. 


THE STATE NURSES ASSOCIATION, first 
district, met at El Reno February 5, Drs. T. M. 
Aderhold, and H. C. Brown, both of El Reno, be- 
ing the principal speakers. 


DR. R. D. WILLIAMS, Idabell, while riding in 
his car with his wife and children, was struck 
by a truck; luckily only the doctor was slightly 
injured, while his car was demolished. 


DR. M. H. NEWMAN, Oklahoma City, has 
removed to Los Angeles, California, where he 
has opened offices in Suite 303, Financial Center 
Blidg., for the practice of obstetrics and gynecolo- 
gy. 


PONCA CITY HOSPITAL will be operated by 
the Sisters of St. Joseph, a contract having been 
signed with the Ponca City Chamber of Commerce; 
the Sisters’ services being donated to the city 
free of charge. 


THE COUNTY PUBLIC HEALTH ASSOCIA- 
TION of Washington County took care of more 
than 50 crippled children at a clinic recently held 
there under the direction of Drs. Earl D. McBride 
and A. D. Young of Oklahoma City . 


THE AMERICAN UROLOGICAL ASSOCIA- 
TION, which is our latest national urological or- 
ganization, meets in St. Louis on May 21, 22, and 
23, 1925, with headquarters at the Chase Hotel, 
the mornings of these dates being devoted to 
clinics at the various hospitals, and the after- 
noons to the scientific sessions in the ball-room 
of the hotel. 


THE AMERICAN COLLEGE OF SURGEONS 
district convention for 1926 will meet at Tulsa, it 
was decided at the Little Rock meeting in Feb- 
ruary; the district consists of the states of Ok- 
lahoma, Arkansas, Texas and Missouri. Dr. Le- 
Roy D. Long, Oklahoma City, was elected Presi- 
dent, Dr. Fred S. Clinton, Tulsa, Secretary, and 
Dr. Horace Reed, Oklahoma City, Councilor, for 
the district. 


DR. J. E. FARBER, Cordell, made the pilgrim- 
age with the Imperial Potentate of all. the Shrines 
of the United States of America, James E. Chand- 
ler, to the Shrine at New Orleans and the Canal 
Zone. They visited Cuba en route, and Costa Rica 
on the return trip. Dr. Farber says Palm beach 
clothes and Panama hats were the usual attire in 
Central America even in January. Dr. Farber was 
a member of the State Board of Medical Examin- 
ers for five years. 
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THE NATIONAL BOARD OF MEDICAL EX- 
AMINERS, through Dr. J. S. Rodman, Secretary, 
announces that three additional states: Michigan, 
Oklahoma, and Wyoming have notified the Board 
that henceforth they will accept its certificates 
as qualifying physicians to practice medicine in 
those states; this makes a total of 31 states which 
now recognize the Board’s certificate granted to 
candidates passing its uniform examinations, in 
addition to the territory of Porto Rica, the Mil- 
itary Reservation of the Canal Zone, and Eng- 
land and Scotland. 

HUGHES COUNTY MEDICAL SOCIETY met 
in regular session February 24th, at Holdenville; 
Senate bill No. 322 was discussed thoroughly, and 
the following resolution was passed, with a re- 
quest that a copy thereof be sent to each member 
of the Legislative Committee and the President 
and Secretary of the State Medical Association. 
The resolution follows: That we go on record 
as against the bill for the following reasons: In- 
stead of taking the State Health Department out 
of politics it puts it deeper in and makes more 
expense for the State. 


STEPHENS COUNTY MEDICAL SOCIETY had 
an interesting meeting in January at Duncan, the 
attendance being greater than at any meeting dur- 
ing the preceeding year. An effort is being made 
to get every eligible doctor in the county into the 
Society, and success is promised. A program, con- 
sisting of case reports and discussions was had, 
with Dr. McMahan reporting three cases of suppur- 
etive otitis media with brain complications, and one 


case of perforated wound of the nose with brain 


complications. Dr Long reported a case of adeno- 
carcinoma of the omentum; Dr. Harrison of 
Hirschsprung’s disease; Dr. Chumley a case of 
corrosive sublimate poisoning. 


THE WESTERN PHYSIOTHERAPY ASSOCIA- 
TION.—Arrangements are all completed for the 
Seventh Annual meeting of the Association, which 
will be held at the Little Theatre, Kansas City, 
Missouri, Thursday and Friday, April 16 and 17, 
under the presidency of Dr. L. A. Marty of Kan- 
sas City. A number of men of national reputation 
will be present to address the members. The medi- 
cal department of U. S. A. will also be repre- 
sented. Dr. T. Howard Plank of Chicago will hold 
a clinic at the General Hospital on the afternoon 
of April 16. Members of the Association desir- 
ing to present cases for diagnosis or operation 
may make arrangements with the secretary for 
these cases to have the personal attention of Dr. 
Plank. Full information may be obtained by 
addressing the secretary, Charles Wood Fassett, 
M. D., 115 East 3ist Street, Kansas City, Mis- 
souri. 








OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M. D. 
532 Liberty National Building, Oklahoma City 











HUMAN MILK, ITS COMMERCIAL PRODUC- 
TION AND DISTRIBUTION.—Raymond Hoob- 
ler, M.D., J.A.M.A., January 17, 1925. 


The commercial production and distribution of 
human milk is no longer an experimental proposi- 
tion, but is becoming a practical industry in sev- 





DOCTOR THOMAS S. WILLIAMS 


Died at the Williams Hospital, Stilwell, 
Oklahoma, on February 19, 1925, Dr. Thomas 
S. Williams. He was born at Hampshire, 
Tennessee, February 7, 1864, and graduated 
with the degree of B.S., from the Sante 
Fe Institute, Tennessee, in 1887, later at- 
tending the Baylor University College of 
Medicine, at which he received the Dr. Ros- 
ser Gold Medal, graduating on May 15, 1905. 
Dr. Williams received his license to practice 
in 1906, and practiced his profession for 
5 years at Cameron, Texas, before locating 
at Stilwell. Dr. Williams was a charter 
member of the Adair County Medical So- 
ciety, a member of the State Association 
and the A.M.A. His death closes a useful 
life spent in the service of his fellow men, 
and is keenly felt by his friends and col- 
leagues. 














eral places. It has been collected and utilized for 
several years, but at one time the expnse and dif- 
ficulty of collecting it was so great as to make it 
practically out of the question except under very 
exceptional circumstances. The process has been 
so well systematized that the mothers are induced 
to take it up solely for commercial reasons, it being 
no longer necessary to appeal to their sentiment. 
During the past eight years the Detroit Bureau 
quarts. The maximum price charged for the milk 
is 30 cents an ounce. For people unable to pay 
this much, the price is scaled down. Several wo- 
men have raised as many as three consecutive ba- 
bies on milk obtained through this organization. 
A sufficient number of productiv mothers are kept 
on the payroll to supply the fluctuating demand. 
The excess is distributed free of charge to hos- 
pitals caring for sick and premature infants. The 
requirements that must be met by a producer are: 
(1) must be healthy have a negative wassermann 
reaction and be free of tuberculosis; (2) have 
clean personal habits; (3) live in a clean home; 
(4) nurse her own baby up to 8months; (5) ex- 
press milk at least twice daily; (6) Keep milk on 
ice until delivered and (7) supply at least 16 
ounces daily. The remarkable statement is made 
that one woman made more than $3,500 in a 
little over 14 months time selling her milk. There 
are many mothrs who are natural milk produc- 
ers. It is believed that among these there will 
grow up in each community an ideal occupation 
for all who are willing to devote themselves to 
this lucrative employment. As is pointed out, it 
_— not interfere in any way with their home 
uties. 





ASTHENIC CHILDREN.—Isaac A. Abt., M.D., 
Chicago, Illinois. 


Dr. Abt discusses a group of children in whom 
the so-called asthenic constitution is an ‘out- 
standing symptom complex. These children are 
usually thin and above the average height. The 
thorax is shallow, narrow and long with wide in- 
tercostal spaces. The epigastric and vertebral 
angles are acute. The upper and lower thoracic 
aperatures are narrow. The clavicles are prom- 
inent and the scapulae project like wings. They 





appear in poor nutrition and show weak muscu- 
lar development. They look younger than their 
actual age. The face is small in proportion to 
the oblong skull—the facial bones being small 
and delicate. The palate is narrow and high, the 
neck is pale and thin with a slight panniculus. 
The heart area of dulness is small. There may 
be vasmotor instability, flushed, pale and cold 
extremities and frequent dizziness. The appe- 
tite is frequently impaired and constipation is 
the rule. There is gastroptosis and enteroptosis. 
These children are often above the average in- 
tellectually, but may concentrate poorly. They 
are easily distracted and may progress poorly 
in school. They may be very quiet in behavior. 
They kave a serious expression, show little in- 
terest in their surroundings and are morbidly sen- 
sitive. The temperature is labile. Exercise may 
lead to elevation or reduction. 


These symptoms may be prominent during the 
school age and adolescent life and disappear with 
advancing years. It is due to a constitutional dis- 
position and, as a rule, tends to remain during the 
life of the individual. 


The indications for treatment is to strengthen 
a weak organism and to prevent complications 
with various diseases. There is no_ specific 
treatment. The child should be hardened and de- 
veloped by the proper exercises and there should 
be the proper training and formation of good 
mental and physical habits. In fact the usual 
measures used to combat malnutrition are em- 
ployed. 





DOES REMOVAL OF TONSILS PROTECT ONE 
AGAINST OTHER DISEASES?—Health News 
and Views, February, 1925. 


Is the person who has had his tonsils remov- 
ed less likely to contract diphtheria or scarlet 
fever ? 


To answer this question, Dr. James A. Doull 
of the Johns Hopkins school of hygiene recent- 
ly made tests of school children in certain wards 
of Baltimore. 


He found that children whose tonsils had been 
removed were distinctly less liable to contract 
diphtheria than other children of corresponding 
age and similar environmental conditions. 


However, he could find no such relationship 
between removal of tonsils and scarlet fever, 
which tended to revive the theory that this dis- 
ease is like diphtheria in that it is primarily a 


local infection in which the general symptoms ~ 


are caused by a toxin produced in the throat. 


Out of 224 cases of diphtheria that had oc- 
curred among the Baltimore school children ex- 
amined, only two children had had their ton- 
sils removed, while in 193 cases of scarlet fever, 
19 were found to have had tonsil operations. 


Dr. Doull, in making his report, concludes: 


“In the area studied, children who had their 
tonsils removed are distinctly less liable to diphther- 
ia than those who have not had the operation per- 
formed; whereas in scarlet fever, no significant 
difference is shown. The relationship which re- 
moval of tonsils bear to either diphtheria or scar- 
let fever requires more observation in other lo- 
calities.” 
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SIGNIFICANCE OF LYMPHANGITIS OCCUR- 
ING WITH CUTANEOUS TURBERCULIN 
TESTS IN CHILDREN.—Frederick Eberson, M. 
B., American Journal of Diseases of Children, 
January, 1925. 


In doing routine cutaneous tuberculin tests it 
has been noticed that there occurs, in connection 
with certain positive, reactions, a lymphagitis. 
Within 24 to 48 hours a streak of lymphagitis 
develops as an extension along the lymph chan- 
nels of the forearm. At times this is quite se- 
vere and is not necessarily associated with an 
equally violent local reaction to the tuberculin. 
The red streak measures from 2 to 10 cm. or 
more in length and varies from a limited lateral or 
medial extension of an indurated and erythema- 
tous area to that of an infiltrated lymphogenous 
band, coursing upward on the arm and beyond 
the antecubital space to the axilla. Adjacent 
lymph glands become indurated and definitely 
palpable and a rise in temperature of one or more 
degrees occurs. The lymphangitis fades usual- 
iy within seventy-two hours and disappears with- 
out treatment. The author has found from his 
investigations that this kind of reaction is de- 
finitely associated with tuberculosis with an ac- 
tive focus of glandular origin. In a series of 
cases in adults this same condition was found to 
be true. Roentgenologic studies demonstrated 
in 100 per cent of the cases a complete correla- 
tion between this type of reaction and tuber- 
culous foci in the hilum or intrapulmonary glands. 
Several of the cases showed cervical gland in- 
volvement. 








BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
Wesley Hospital, Oklahoma City 











THE EXPERIMENTAL PATHOLOGY OF CAN- 
CER.—Dr. Francis Carter Wood, New York 
Journal of A.M.A., January 3, 1925. 


The author discusses in a most entertaining 
and scientific manner the present status of ex- 
perimental cancer research. He takes up the 
various methods and conditions of transplantation 
of tumors in the experimental laboratory animals. 
These experiments prove that true growth is only 
to be obtained when the transplant is homologous, 
that is, rat tumors must be transplanted into 
rats, and mouse tumors into mice. These trans- 
planted tumors are not exactly similar in all their 
particulars to the primary tumors in the original 
animal but many of their morphologic and bio- 
logic qualities are so nearly similar that their 
study is of the greatest importance. He likens 
their development in the new host to the growth 
of bacteria on a culture tube the tissues of the 
body of the host, acting as the culture medium. 
When we realize the great importance to the 
study of infectious diseases that has been giv- 
en by investigations through bacteriologic research 
we can visualize the possibilities of cancer re- 
search. The author states that many of the theor- 
ies advanced and the deductions made from ani- 
mal experimentation in the past are of very little 
real value because the experiments were not 
conducted on a large enough scale nor repeated 
a sufficient number of times. He writes in de- 
tail of only a few of the many problems on which 
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the investigators are working. Referring to the 
spontaneous recession of tumors, the author says 
that so far no means has been found of artifi- 
cially influencing the regression of transplanted 
or primary tumors, except its physical destruc- 
tion by radiation or heat. Such methods as the 
treatment of tumors by injection of killed 
cancer material, an immune serum, a drug, or 
chemical and the various bacterins, have all been 
proven of no value, when tested by a sufficiently 
large enough series. If cancer research has de- 
stroyed all the high hopes of cure of 20 years 
ago, it has in addition proven many interesting 
facts in the biology of tumors. The author states 
that research has shown that it is not an especial- 
ly dangerous procedure to remove a portion of 
a tumor, surgically for diagnostic purposes. On 
the other hand physiotherapeutic treatment, as 
repeated massage of a tumor will greatly increase 
the degree of metastisis. The actual radiation 
dosage for certain tumors has been definitely es- 
tablished. It has been found that no matter what 
the filtration or the wave lengh of the x-ray or 
radium emmanation that kills the tumor cells, the 
same number of human skin erythema doses is 
necessary. They have found that pro-operative ir- 
ridation did not close the hymphatics at least 
within a period of 2-3 weeks. The active déstruc- 
tive action of the body tissues, either local or 
general is now thought to be of no value in pro- 
tecting the individual. Food supply of the tumor 
cells seems to be a deciding factor in the rapidity 
of its growth. No inhibitory or destructive ef- 
fect is now thought to be possesed by the blood, 
lymphocytes or the leucocytes. 

As to the causation of tumors the author states 

that it is definitely possible to cause tar-cancer 
by repeatedly painting certain animals with tar, 
a certain parasite will produce cancer in the stom- 
ach of susceptible rats, carcoma of the liver can 
be produced by irritation of the cysts in that or- 
gan of a certain type worm in cats. 
_ In his closing paragraph the author says that 
in the last 20 years we have learned more about 
the nature of cancer and its causations than in 
- preceeding 20 centuries of recorded medical 
istory. 





APPENDICITIS.—H. J. McKenna, M.D., Kansas 
City, Missouri. K. C. Clin, Soc. Bul., Volume 
1, Number 3, January, 1925. 


In a review of approximately 200 cases of ap- 
pendicitis both acute and chronic the following 
observations were made. 

Pain of some degree is a constant symptom in 
all cases of appendicitis. 

Blood count is not a reliable indication as to 
the pathology to be found in the appendix or 
peritoneum. It should not be relied upon as to 
whether an acute case of appendicitis is one for 
immediate operation or one which can be held 
over to be operated at a later date e. g., from 
evening until the next morning. 

Acute cases operated on the day of attack, 
94 per cent were free of pus; these cases spent 
an average of 11 days in the hospital. Acute 
cases operated on the second day after attack, 
76 per cent showed pus; these spent an average 
of 18 days in the hospital. 

The pulse seems a more reliable informant as 
to the pathology to be found than the blood count. 
Cases with pulse of 100 or above, 44 per cent 
had pus and 56 per cent no pus. Cases with 


pulse below 100, 84 per cent had no pus and 16 
per cent had pus. Of the cases with pulse of 100 
or more, and showing no pus at operation, 70 
per cent were females and 50 per cent were un- 
der 20 years old. 

Chills have a serious significance in acute ap- 
pendicitis and with a history of chills the case 
becomes one for immediate operation regardless 
of the urgency of the other symptoms. Drainage 
is much too frequent. 





BLOOD LIPOIDS IN DIABETES.—Journal of A. 
M. A., January 31, 1925. 


The consideration of the pathology and also the 
treatment of diabetes is not complete in the light 
of present-day information without some reference 
to the possibility of a faulty metabolism of fats 
as well as a perverted use of carbohydrates in the 
organism. 


“With an excess of fat,” Joslin has written, 
“diabetes begins, and from an excess of fats 
diabetics die.” The blood fat is above normal with 
a consistency equal to the changes in blood sugar 
in diabetes. Strikingly high blood fats are, how- 
ever, infrequent. Gray has observed that the 
longer the duration of diabetes before examina- 
tion the lower the blood fat, presumably because 
only those patients live long who have a low 
fat content; that is, mild diabetes. 


Until recently it was so customary for patients 
with diabetes to depend on large quantities of 
fat in their diets to furnish sufficient energy to 
the body that one can readily understand how the 
view gained credence that lipemia in such persons 
is associated largely with the fat intake. Even 
with such diets, a progressive fall of blood fat 
under treatment may be noted. Indeed, Gray’s 
data are already interpreted by him to demonstrate 
the rule that progressively each group with a 
higher blood fat level is characterized by a dis- 
tinctly shorter life expectancy. The knowledge 
of the content of blood fat may aid materially in 
the diagnosis of renal glycosuria, for the latter 
may be ruled out whenever there is a coincident 
lipemia of excessive proportions. 





SKIN REACTIONS WITH GONOCOCCUS FIL- 
TRATES (Toxin? )—Russell D. Herrold, M. D., 
Chicago, Journal of A.M.A., January 31, 1925. 


It has been generally held that the toxicity of 
the gonococcus is due to the so-called endotoxins 
that are set free only after the death of the 
organism. Dr. Christmas reported that he was 
able to obtain a true exotoxin in cultures by grow- 
ing the gonococcus in serum broth medium. 
Other workers report that they have obtained, 
from autolysed extracts of the gonococcus, a tox- 
ic substance that answers all the requirements 
of Dr. Christmas’ toxin; and they have attribut- 
ed the results of Dr. Christmas to the liberation 
of endotoxin by the rapid autolysis of the gon- 
ococcus. Whatever the classification or source of 
the toxic products, the facts remain that gonoc- 
occus vaccines are decidedly more toxic than many 
other bacterial vaccines in the same dosage; and 
that there are often manifestations during the 
diseases which it seems reasonable to attribute to 
toxin rather than to the organism alone. These 
are notably the skin lesions, systemic conjunctiv- 
itis, iritis, keratitis,- myositis, tenosynovitis, and 
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certain types of arthritis, in all of which it may 
be impossible to demonstrate gonococci. 

Dr. Herrold has obtained a substance in the 
filtrates of broth cultures that has given a skin 
reaction up to a dilution of 1:100 when injected in- 
tracutaneously in the quantity of 0.1 cc in per- 
sons who have never had gonococcus infections, 
after the method of the Schick and Dick tests. 
The results of the tests on fifty patients are 
tabulated. It is noted that uniform reactions ap- 
peared in the group that had never had gonococ- 
cus infection. The majority of persons with ac- 
tive infections of longer than three weeks gave 
no reaction, but frequently those with infection 
of less than three weeks gave reactions. When 
the infection was no longer present, a reaction 
was again more often obtained, especially if long- 
er than one year since the active infection. 

The serum of a patient who gave a negative 
reaction neutralized in a quantity of 1 cc., 100 
skin test units; that is to say, 0.1 c.c. of the tox- 
in filtrate. 

It would seem from the results so far that 
this test may be of diagnostic value, and possibly 
also an aid in the control and development of 
methods of treatment. 








ORTHOPAEDIC SURGERY 
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UNCOMPLICATED DISLOCATION OF THE IN- 
FERIOR RADIO-ULNAR JOINT.—Alexander 
Gibson, F.R.C.S., (Eng.) Winnipeg. The Jour- 
nal of Bone and Joint Surgery, Volume VII, 
No. 1, January, 1925. 


The author states that several factors contribute 
to the security of the joint. Perhaps the strong- 
est of all the joints are those that are ligamen- 
tously strong. That is why a dislocation of these 
joints is rare. The inferior radio-ulnar articula- 
tion is such a joint and its record is no exception 
to the general statement made. In looking through 
the literature, one is struck by the frequency of 
the remark that few surgeons have seen more than 
one case. 

The lesion is generally referred to as a dislo- 
cation of the head of the ulna. This is really 
a mistake in terminology. It is the ulna which is 
fixed. It is the lower extremity of the radius 
which undergoes displacement. But not only is 
the lower end of the radius more massive than 
the lower end of the ulna; it carries with it also 
the whole carpus and hand, so that it appears as 
if the ulna head had undergone the displacement 
noted. Hence it is customary, although inexact, 
to accept the erroneous designation. 

At first sight it would appear that injury to this 
joint might be common. It is placed at right an- 
gles to the main axis of the limb. The muscles 
which are in close relation to it are for the most 
part tendonous in this region and they run on 
the whole longitudinally so that they can have 
no direct supporting action. Posteriorly, the slen- 
der tendons of the extensor digiti quinti proprius 
is in direct relation to the joint. The pronator 
quadratus is close to the joint anteriorly, and its 
fibers no doubt help to strengthen the articula- 
tions against direct distraction. Two of these su- 
pinate, viz., the biceps and the supinator (brevis). 
Pronation is carried out by the pronator teres and 


the pronator quadratus. The supinators are more 
massive than the pronators, but their power is 
applied more closely to the pivotal axis which 
masses from the center of the head of the radius 
to the pit at the base of the styloid process. Hence 
the moment of the force is not excessively great- 
er, although movement of supination are relatively 
more powerful than those of pronation. The flex- 
or carpi radialis and palmaris longus assist in 
pronation; the extensor pollicis insupination; the 
brachio-radialis assists in either movement. This 
joint possesses an anterior and posterior ligament, 
both thin, lax, and comparatively unimportant. 
By combining rotation at the shoulder joint with 
radio-ulnar rotation, a range of well over 360 de- 
grees can frequently be secured. The amount of 
rotation occurring at the radio-ulnar joints them- 
selves is about 135 degrees. In the mid-position 
the point is most secure. Pronators and su- 
pinators act simultaneously to bring about fixa- 
tion. In extreme pronation or supination either 
group is contracted to the limit. In either ex- 
treme position, security depends essentially on the 
interarticular disc. If this be itself torn, or its 
attachments give way, then dislocation of the joint 
will occur. This condition is most often brought 
about by direct force upon the forearm with the 
hand in full supination. Hence the positions of 
greatest danger are those of full supination and 
of full pronation. Hence if the point of appli- 
cation of force be in the neighborhood of the 
styloid process and radius its affect will be at a 
maximum. It is further noteworthy that in the 
position of maximum pronation or supination the 
joint is robbed of one of its best defenses, viz., 
mobility. 

A survey of the literature confirms the theo- 
retical conclusions reached above and suggests 
a classification of inferior radio-ulnar dislocations, 

(1) With fracture. 
(Il) ‘Without fracture. 
Congenital: Madelung’s 
Acquired: 


deformity. 


(a. Forward. 
(b. Backward — acute, 
(c. Inward. ( ?) 

(2) Pathological. 

The acute forms may also be classed as recent, 
old-standing and recurrent. 

The interesting point particularly about this 
dislocation is the frequency of erroneous diagno- 
sis and the technique used in correcting same. 

Patient prapared for major operation, general 
anesthesia, and an attempt to reduce the disloca- 
tion by manipulation is always made but most 
frequently is unsuccessful so open exposure is 
practically always indicated and a necessity. The 
incision is made from the dorsal aspect in or- 
der to satisfy ones curiosity regarding the con- 
dition of the interarticular disc, to investigate the 
swelling, and attempt to replace the head of the 
bone. The dorsal incision gives excellent ex- 
posure. The triangular ligament is usually found 
to have been torn away from the ulna while 
it remains attached to the radius. The technique 
of the author’s personal case was given in detail. 


(1) Traumatic 





TUBERCULOSIS OF THE KNEE: IMPORTANCE 
OF DIAGNOSIS.—Nathaniel Allison, Journal 
A.M.A., Septmeber 6, 1924, p. 750. 


Tuberculosis of the knee joint is a diagnosis dif- 
ficult to establish, especially in the early stages 
of the disease. The diagnostic methods common- 
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ly in use are dependent on evidence mostly cir- 
cumstantial in nature. Animal inoculation and 
pathologic examinations of tissues from the joint 
are the only accurate means of diagnosis. In cases 
in which the circumstantial evidence points de- 
finitely to tuberculosis, exploratory arthrotomy 
should be performed to obtain tissue for micro- 
scopic study and animal inoculation. 
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THE REHABILITATION OF THE TUBERCULOUS 
EX-SERVICE MAN.—Walter C. Klotz. American 
Review of Tuberculosis, August, 1924. 
Tuberculosis as a war problem was studied from 

the entrance of this country into the war and ad- 

equate plans for its prevention and treatment were 
made by the Army Medical Corps. The problem of 
prevention was well met, but it was found impossi- 
ble to carry out the well laid plans for treatment 
in the face of popular opinion and.sentimentality. 

The original plan of treatment was to keep all 
disabled men in the service until either complete- 
ly recovered or recovered so far as possible in con- 
sideration of the disability. The War Risk Insur- 
ance Act provided that hospitalization and medical 
treatment be provided for all disabled soldiers and 
it was assumed that the Army and Navy hospitals 
would furnish this service. They provided beds to 
meet this emergency. When demobilization started 
there was a distinct reaction against the war and a 
resentment of all military discipline. Every man 
including the officers and men of the Medical Corps 
wanted to go home and the plans laid in 1917 and 
1918 were abandoned because of popular demands. 

It was but a short time, however, until there 
was another reaction demanding hospitalization 
which the government was obligated to furnish 
by the War Risk Insurance Act. In response again 
to popular opinion the United States Public Health 
Service was utilized to provide this hospitaliza- 
tion as the men did not want to go to the Army 
hospitals. This service was very inadequately 
equipped for this vast work, Congress and the 
country remained apathetic to its repeated ap- 
peals for adequate buildings, equipment and funds, 
and it was not until the spring of 1921 that the 
first Langley bill was passed and a sufficiently 
large appropriation made available. 

There were at this time three agencies, the 
Bureau of War Risk Insurance, the Army or 
Public Health Service and the Federal Board of 
Vocational Education all trying to look after the 
same man at the same time. Efficiency was thus 
impossible. The Veterans Bureau was created 
in 1921 to combine the duties of the War Risk 
Insurance Bureau and the Federal Board of Vo- 
cational Education, and the hospitals operated by 
the United States Public Health Service were 
transferred to the Veterans Bureau in 1921, thus 
centralizing these activities under one head. 

Under the provisions of the War Risk Insurance 
Act and its amendments all men developing tu- 
berculosis within three years after discharge and 
a large group volunteering or passed by a draft 
board who were later rejected by a tuberculosis 
examining board are entitled to compensation and 
treatment. The fact that inducement to have a 
diagnosis of tuberculosis is thus offered, plus a 
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large probable percentage of error in diagnosis 
due partly to the effect of frequent criticisms of 
the individual examiner’s judgment, and partly 
to the lack of physicians with tuberculosis ex- 
perience, makes the existing figures of little val- 
ue either as an index of the incidence of tuber- 
culosis among the general population, or of its 
occurence in relation to military service. 

The greatest difficulties met with both in ex- 
amining and in treatment were due to the lack 
of properly trained physicians. While it is fair- 
ly easy to train a man to make a satisfactory chest 
examination, training one to understand tubercu- 
losis in all its clinical, physchological, sociologi- 
cal and economic phases is a matter of years. 
Ambulant patients especially need all that can 
possibly be given of personality, tact and sym- 
pathy a3 well as medical judgment and knowledge 
in order to appreciate the need of treatment. 

The available figures of results of treatment 
are of little value as to percentages of perman- 
ent arrest or complete rehabilitation owing to the 
number of men without permission or against 
advice and the frequent re-admissions, transfers, 
passes and furloughs. 

Closer correlation between medical service and 
the rehabilitation division is necessary if this 
is to be done properly. When the patient is dis- 
charged from the sanatorium and passes entirely 
to another organization he frequently breaks down 
again thru the lack of medical supervision, oth- 
ers coming under a new and less experienced ex- 
aminer are often re-labeled active for insufficient 
reasons and unnecessarily re-hospitalization. “Try- 
out” training centers closely correlated with the 
hospital where the patient has been treated with 
close medical supervision are suggested as com- 
ing nearest to fulfilling the requirements of shel- 
tered employement with graded work and prac- 
tical industrial training. 





A STUDY OF RE-ADMISSION AND RELAPSE 
OF TUBERCULOSIS PATIENTS IN 200 CON- 
SECUTIVE CASES OF EX-SERVICE MEN RE- 
ADMITTED TO THE NOVA SCOTIA SANA- 
TORIUM.—A. F. Miller. The American Review 
of Tuberculosis, August, 1924. 


The figures gathered from a special study of 
readmissions at the Nova Scotia Sanatorium dur- 
ing 1921 and 1922 are of great interest to all 
who are trying to care for and re-establish tu- 
berculous patients. The experience here with ex- 
service men dates since 1916 with some few as 
civilian patients in 1914 and 1915. The Canadian 
Board of Pension Commissioners brings each man 
up for re-examination every six months while he 
is receiving a pension and refers its tuberculous 
patients and suspects to the Nova Scotia Sana- 
torium for examination, especially those who have 
had treatment there. 

Of the 1338 ex-service patients treated at the 
Nova Scotia Sanatorium, 430 have been re-ad- 
mitted, 200 of these re-admissions are studied 
here. The re-admissions are classified first as 
relapsed 66 or 33% and not relapsed 134 or 67%. 
All patients showing either extension or activity 
or both were classified as relapsed. Of the 14 
suspects, 3 relapsed. The 2 who were discharg- 
ed improved came back, | minimal, active, | mod- 
erately advanced, active and 1 who was discharged 
non-tuberculous came back after 2 years far ad- 
vanced, active. All of the 11 suspects who did not 
relapse were discharged improved, 7 were non- 
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ruberculous and 4 doubtful on re-admission. Three 
of the 48 minimal relapsed. They were appar- 
ontly arrested on discharge, 2 minimal, active, and 
| moderately advanced, active, on re-admission. 
All of the 45 minimal who did not relapse came 
yack with their condition improved or stationary. 
Forty of the 79 moderately advanced relapsed 
The 10 who were discharged arrested were mod- 
erately advanced, active, on re-admission. Of 
he 19 who were quiescent at discharge, 10 were 
noderately advanced, active, and 9 far advanced. 
ictive, on re-admission. Of the 7 improved at 
discharge 4 came back moderately advanced, ac- 
tive, and 3 far advanced, active. The 39 moder- 
itely advanced who did not relapse all show- 
ed stationary or improved conditions or re-admis- 
sion. Twenty of the 23 far advanced relapsed. 
Eight quiescent, 2 improved and 10 unimproved 
at discharge all returned far advanced, active. 
The 3 who were discharged quiescent and did not 
relapse were still quiescent on re-admission. 

It was found that there was an inverse ratio 
between the length of time spent under treat- 
ment and the probability of relapse. This is 
thought to be due to the fact that military pa- 
tients, being under no financial stress, do not 
leave the sanatorium until treatment is complet- 
ed unless they do so desire. The time of treat- 
ment is thus more in direct proportion to the ex- 
tent of of the tuberculous trouble than is the case 
with civilian patients. 

The causes to which the patients attributed 
their relapse were, “unsuitable work or too long 
hours, 18; “colds”, respiratory and other diseases, 
18; insufficient pension, 17; pension too sharply 
reduced,5; surgical operations, 4; did not know 
they had tuberculosis, 2; treatment incomplete, 
1; delay in re-treatment, 1; mental condition, 1; 
no known cause (natural course of disease), 20.” 


The economic problem is the outstanding one 
in a study of re-admission and relapse. It is the 
theory of the Canadian Government to discharge 
the patient in fairly good condition, able to work 
three or four hours a day and with a pension 
for six months or a year sufficient to tide him 
over the part time period. This does not work 
out, however, as there are few-part time jobs. The 
ambitious man takes what work he can get, us- 
ually full time and often unsuitable, and sooner 
or later relapses. The sluggish man who has learn- 
ed to idle under treatment drifts along until time 
for his pension to be reduced when he must go 
to work in this soft mental and physical condition 
and is consequently soon back at the sanatorium 
either with a real relapse or with the hope of 
further care and pension. 

Effort has been made to provide vocational 
training for these men but judging from this stu- 
dy it has not been successful. While about half 
of the re-admitted men had taken this training 
only 2% had worked at the new occupation. The 
majority of the men re-establish themselves, it 
is the unsuccessful minority who return to the 
sanatorium whose needs must be more careful- 
ly studied and more adequately met. 


Perhaps the Combined Industrial and Farm 
Colony idea will prove to be the best way of pro- 
viding for ex-patients. The essential expert medi- 
cal care together with good living conditions and 
graduated work can be provided by this plan in 
connection with the sanatorium and the patient 
can here support himself, so far as he is able to 
do, with safety. This plan has been well worked 
out on the Papworth Estate in England. While 


the problem differs somewhat in Canada, a be- 
ginning should be made with a small farm and 
workshop close to the sanatorium with competent 
instructors for both. Since it is both expensive 
and unwise to permanently hospitalize these pa- 
tients and since so many are untrained as well as 
unfit, it is evident that some attempt must be made 
to provide practical instruction and part-time work 
in connection with the sanatorium and at the pro- 
per stage in the individual’s treatment. 
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THE CRIPPLED HAND AND ARM.—A mono- 
graph on the various types of deformities of the 
hand and arm as a result from abnormal de- 
velopment, injuries and disease, for the use of 
the practioner and surgeon. By Carl Beck, M. 
D., 302 illustrations; cloth; 243 pages; price, $7.00; 
1925; J. B. Lippincott Company, Philadelphia. 


This valuable work is divided into two parts, 
with eleven chapters. It deals with one of 
the most important of the many phases of 
surgery. The importance of the hand, its 
functions, anatomy, physiology, congenital de- 
formities, injuries, mutilations, burns, and dis- 
eases are considered in the first part. The 
second deals with disturbances of the wrist, 
forearm, elbow and upper arm crippling the 
function of the hand; artificial arms and hands 
and technique. 

The posibilities of function saving, plastic 
and transplantation work. The many little- 
known devices of ingenuity are well known to 
the expert surgeon, but they are not appreci- 
ated by, the practioner having little of such 
work to perform. However, a mis-step after 
hand injury from any cause at the early stage 
may wreak irreparable injury to the member. 
For this reason it is well that we have this 
work as a guide. It is entertaining and worth 
while from the beginning and should be read 
by practically every practioner. 


FRACTURES AND DISLOCATIONS.—Imme- 


diate management, after-care, and convalescent 
treatment with special reference to the conserva- 
tion and restoration of function, by Philip D. Wil- 
son, A. B., M. D. F. A. C. S._ Instructor in Or- 
thopedic Surgery, Harvard Medical School, and 
W'lliam A. Cochrane, M. B., Ch. B., F. R. C. S., 
Edinburgh. University Tutor in Clinical Surgery, 
University of Edinburgh. 978 illustrations, cloth 
789 pages; price $10.00; 1925; J. B. Lippincott 
Company, Philadelphia. 

This work brings to us all the new accum- 
ulations resulting from recent collections due 
to industrial accident laws, which in many 
instances have disclosed unnecessary waste 
of human material both in lives and function, 
The experiences springing out of the World 
War, with its great mass of irrefutable evi- 
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dence is also brought into compact form, and 
the many newer things arising from that holo- 
caust are condensed into usable form for the 
surgeon and practioner. It is noted that from 
the War’s experience debridement, direct skel- 
etal traction, the Thomas splint, overhead 
suspension, fixation in positions promising the 
greatest function, and roentgenographic con- 
trol are matters of common routine in our 
larger hospitals. It is noted that application 
of much of these matters is not so difficult as 
has been urged outside of the larger centers, 
that much of it is really applicable every- 
where and should be used, as they will be 
when they become more familiar by study 
and experience. The great amount of material 
available at the Massachusetts General Hospi- 
tal has been culled to make of this a work of 
the highest value. It is stated that in general 
the staff of the Fracture Service of this in- 
stitution is in accord with the principles and 
practices laid down in this volume. The 
illustrations are nearly all new and are so 
profuse and to the point that little is left to 
be desired in that respect. 


DISEASES OF THE HEART.—Diseases of the 
Heart, by Dr. Henri Vaquez, Professor of the 
Faculty of Medicine of Paris; Translated and edit- 
ed by George F. Laidlaw, M. D., Associate Physi- 
cian to the Fifth Avenue Hospital, New York 
City. Introduction by William S. Thayer, M. D., 
Johns Hopkins Hospital, Baltimore, Md. Octavo 
volume of 743 pages, illustrated. Philadelphia 
and London; W. B. Saunders Company, 1924. Cloth 
$8.50 net. 

It has been a rare privilege to have had 
the opportunity of reviewing such a master- 
ful treatise as Professor Vaquez’s “Diseases 
of the Heart.” 


It’s pages contain much about the heart 
and its diseases that the general practioner, 
and as well the specialist, should know, but 
do not. It is written in a free, easy, graphic 
and common sense style, understandable to 
the general practioner and at the same time 
contains much scientific truth. It reflects in 
its every page, the thoroughness, the earnest- 
ness and the great knowledge of resarch and 
clinical medicine of the author. Controversial 
points in pathology and treatment are pre- 
sented from all the different viewpoints and 
the author’s conclusions are clear and conclu- 
sive without attempting to be dictorial or ar- 
gumentative. 


The book is decidedly up-to-date, contain- 
ing much that is new and valuable, in the 
line of diagnosis and treatment, especial at- 
tention being placed on radioscopy and elec- 
trocardiography and its bearing en diagnosis 
and prognosis. 
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The arrangement of the book is excellent. 
The introduction is an interesting review of 
the history of cardiology from the time of 
Harvey up until the present time. 

The outlines of Anatomy and Physiology 
are presented with an exposition of both the 
neurogenic and myogenic hypotheses and the 
author’s conclusions. 

The book proper is divided into five parts. 
Part one takes up the Methods of Examina- 
tion and is a clear, clinical exposition of all 
the older as well as the newer methods of ex- 
amination including radioscopy and electro- 
cardiography. The pages on murmurs are es- 
pecially interesting and profitable to me and 
should be to all general practioners. 

Part Two deals with the Cardiopathies and 
Arterial Hypertension. In this section the 
chapters on Pericarditis, Mitral Stenosis, An- 
gina Pectoris, and Arterial Hypertension were 
outstanding and contain much that is new 
and valuable. 

Part Three presents the Arrhythmias. In 
this section are many interesting Electro- 
cardiographic studies and this section partic- 
ularly contains the latest conclusions in this 
line. 

Part Four has to do with Heart Failure 
and it is here especially that the Author de- 
monstrates his almost incomparable style of 
description in getting etiology, symptoms, 
pathology, evolution, and prognosis especial- 
ly readable to the General Practioner. 

Part Five takes up treatment and deals with 
Diet, physical and medicinal agents, ete. Very 
propetly Digitalis receives its proper amount 
of space. 

The historical sketches throughout the book 
bearing on various phases of cardiology are 
interesting. The bibliography is especially 
comprehensive and representative of the best 
of the literature from all sections and is well 
placed. 

There is so little to criticise in the book aside 
from a hint to the proofreader for a more 
careful reading, for there are typographical 
errors scattered occasionally throughout the 
book, and so much to praise that the review- 
er believes the book is the latest and most 
outstanding contribution to the clinical study 
of Diseases of the Heart and Dr. Laidlow de- 
serves much credit for his work in presenting 
to the American Practioner the life work of 
such an ardent student and foremost Clinician 
as Professor Vaquez. It is well worth the 
busy practioner’s time to read every page for 
it will make him a better diagnostician and 
therapist and thereby a better doctor—Roy 
A. Wolford. 
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PRACTICAL MEDICINE SERIES—1924, Com- 
srising eight volumes on the Year’s progress in 
Medicine and surgery. Under the general edi- 
orial charge of Charles L. Mix, A. M., M.D. 
JOLUME One. GENERAL MEDICINE, Depart- 
nent of Infectious Diseases and Endocrinology; 
idited by Geo. H. Weaver, M.D., Professor of 
»athology, Rush Medical College; Physician in 
Sharge, Durand Hospital of the John McCormick 
nstitute for Infectious Diseases. 


Yiseases of the Chest (Excepting the Heart) Edit- 
d by Lawrason Brown, M. D., Chairman of the 


Medical Board, Trudeau Sanatorium, Saranac Lake, 
N. Y. 


yiseases of the Blood and Blood-Making Organs; 
diseases of the Blood-Vessels: Heart and Kid- 
ey. Edited by Robert B. Preble, A. M., M. D. 
*rofessor of Medicine, Northwestern University 
Medical School; Attending Physician, St. Luke's 
Hospital. 

diseases of the Digestive System and Metabol- 
sm, Edited by Bertram W. Sippy, M. D., Pro- 
essor of Medicine, Rush Medical College; At- 
tending Physician, Presbyterian Hospital and 
Ralph C. Brown, B. S., M. D., Associate Profes- 
sor of Medicine, Rush Medical College, Attending 
Physician, Presbyterian Hospital. Illustrated, Cloth 
736 pages, 1924. Price $3.00. 


An up-to-the minute review of the past 
vear’s literature in the fields above enumerat- 
ed. A volume that every general practioner 
~hould subscribe for and keep upon his desk 
for immediate reference. It contains many 
valuable suggestions evolved from late experi- 
ence in the control and care of the various 
subjects considered. 


INTERNATIONAL CLINICS, VOLUME FOUR, 
THIRTY-FOURTH SERIES, 1924. Edited by Hen- 
ry W. Cattell, A. M., M. D. Philadelphia, with the 
collaboration of many eminent English and Ameri- 
can authorities. Illustrated, cloth, 308 pages, J. 
B. Lippincott Company, Philadelphia. 


The forgotten past recurs vividly to us who 
faced the ever present menace of malarial in- 
fection throughout the southwest upon read- 
ing an article in this issue “Quinine in Acute 
Malaria; Value of Intramuscular Injections”, 
by N. P. MePhail, M. D., Divisional Medi- 
cal Superintendent, United Fruit Company, 
(juirigua, Gautemala. Nearly sixty thou- 
sand cases over a period of ten years places 
him in a position of the widest experience. 
The volume is otherwise replete with articles 
on many of the special infections incident to 
the south and tropical countries, Pellagra, 
Yellow-Fever, Bacillary Dysentery. The na- 
ture of intestinal obstruction. The use of the 
X-ray and radium from the standpoint of 
the clinical surgeon are two subjects of press- 
ing importance. Insulin is also given space. 
Caleifiecation of the pericardium and the clini- 
cal classification of congenital cardiac dis- 
vase are two subjects of interest to the inter- 
nist. 


VOLUME TWO, YEAR BOOK, GENERAL SUR- 
GERY, Edited by Albert J. Ochsner, M. D., Major 
M.R.C.U.S.A., President American College of Sur- 
geons, Surgeon-in-Chief Augustana and St. Mary’s 
of Nazareth Hospitals; Professor of Surgery in 
the Medical Department of the State University of 
Illinois, Illustrated, cloth, 704 pages, 1924, Price 
$3.00. The Year Book Publishers, 304 South 
Dearborn St., Chicago. 


This volume widely covers the fields of 
surgical activity for the past year. It seems 
to comment on practically every phase which 
may confront the surgeon from the anesthet- 
ic through radiology, instruments, antisepsis 
and asepsis, diabetes, malignant tumors, blood 
vessel surgery, transfusion, bone surgery, 
nerves, brain, thyroid, mammez, chest, heart, 
abdominal surgery, the gall-bladder, the 
spleen and fractures. It is too useful not to 
be found convenient of access to every busy 
man and student of surgical problems. 





A MANUAL OF OBSTETRICS, (Second Edition, 
Reset)—Manual of Obstetrics, by John Cooke 
Hirst, M. D., Associate in Gynecology and Ob- 
stetrics, Graduate School of Medicine, University 
of Pennsylvania; Associate in Obstetrics, School 
of Medicine, University of Pennsylvania. Sec- 
ond Edition, Entirely Reset. 12mo of 551 pages 
with 229 illustrations. Philadelphia and London; 
W. B. Saunders Company, 1924. Cloth, $4.50 net. 


This excellent guide for the obstetrician 
and practioner contains several important ad- 
ditions not carried in the first edition. Among 
these are the sugar tests for early pregnancy; 
the Rubin test for artificial pneumoperiton- 
eum to establish patency of the fallopian tubes 
in sterility; glucose injections in toxemia of 
pregnancy; Potter method of podalic version, 
technic of Cesarean section; the Kielland for- 
ceps; the newer methods of attempted dis- 
infection of blood in puerperal sepsis; puer- 
peral psychosis; a revision of repairs of la- 
cerations, with advantage of delayed and im- 
mediate repair; liver function tests and other 
important phases. The margin of safety in 
administration of mercurochrome intravenous- 
ly in sepsis is stressed, as well as the dan- 
gers attendant upon this rather dangerous, 
though ‘often brilliant procedure. 





PITUITARY EXTRACT 


There are a good many pituitary extracts on 
the market, scarcely two of them alike in activity, 
and consequently, dosage. In fact the same pre- 
paration may differ at different dates by as much 
as 50 per cent if improperly made, carelessly ex- 
posed to the light, or kept too long under even 
favorable conditions. Pituitary extracts should 
be dated, and the ampoules should be kept in 
their cartons till needed. It goes without saying 
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that the date stamped on the package should 
be consulted. 


A pituitary product that has won an enviable 
reputation because, for one thing, it was the 
first in the field, and for another, because the 
standard of activity applied to it is such as to 
make the average obstetric dose '4 to % cc. (4 to 
8 minims), is Pituitrin, P. D. & Co. Pituitrin is 
tested, we are told, by two methods, to demon- 
strate, respectively, its effect on blood pressure 
and its effect on uterine tissue. 


A new booklet on “Pituitary Therapy,” cov- 
ering not only Pituitrin but preparations of the 
anterior lobe of the pituitary body, and of the 
whole gland substance, is offered to physicians 
by Parke, Davis & Co., Detroit, Michigan. 








Abstracts, Observations from Cur- 
rent Medical Literature 











BRONCHIAL ASTHMA AND ALLIED ALLER- 
GIC DISORDERS 





A room has been installed in the University 
Hospital in Philadelphia for the study of bron- 
chial asthma, allergic coryza and hay-fever, where 
it is possible to observe patients under controlled 
conditions of environment in relation to the pres- 
ence and quantity of specifically allergic in hala- 
tion substances. Provision has been made to 
study the effects of alteration of barometric pres- 
sure and wet and dry bulb temperature in these 
disorders, including those cases of asthma in 
which allergic sensitivity cannot be demonstrated. 
The experiments, here recorded by Simon L. Leo- 
pold and Charles S. Leopold, Philadelphia (Jour- 
nal A. M. A., March 7, 1925), seem to indicate 
that is is possible by means of this equipment 
to render a room relatively dust free, efficient to 
the point of keeping a patient with dust asthma free 
of asthmatic siezures. It seems evident that house 
dust contains one or more specifically allergic sub- 
stances capable of producing an immediate constitu- 
tional reaction, and that this reaction cannot be ex- 
plained on the basis of mechanical irritation. 
Changes of barometric pressure and wet and dry 
bulb temperature have had no demonstrable effect on 
the clinical symptoms of those patients so far ob- 
served. This report is to be regarded as pre- 
liminary, in order to record the type of room 
which has been used and its equipment. Fur- 
ther studies are in progress and will be the sub- 
ject of further communication. 





SERUM HELPFUL IN SCARLET FEVER 





Promising results have been obtained in the 
treatment of scarlet fever with the new Dochez 
serum, says Hygeia, popular health magazine pub- 
lished by the American Medical Association. 


Dr. Francis G. Blake, in treating cases with 
the new serum, has reported many less deaths 
in severe cases of scarlet fever and less numerous 
and severe complications than under the old meth- 
ods of treatment. 


“If these results are confirmed on a consid- 
erable number of cases by other investigators,” 


concludes Hygeia, “we may conclude that scien- 
tific medicine has assumed control of another of 
the severe infectious diseases.” 





SPECIAL CIGARETS OF NO VALUE IN 
CATARRH 





Smoking “cubebs” or other cigarets on the 
market is of no value in treating catarrh, Hy 
geia, popular health magazine published by the 
American Medical Association, tells one of it: 
readers in answer to his question. 


Catarrh jellies are occasionally of use becausc 
they keep the nasal mucosa greased and the dis 
charge softened. Thorough cleansing of the nos« 
once or twice a day, followed by an oil appli 
cation, does more good in the long run. Phe 
most sensible thing to do is to consult a reliabl« 
physician and follow his directions, the magazine 
says. 





CRYING WASTES BABY’S ENERGY 





Crying is hard work. When a baby squalls h« 
uses up twice as much energy as when he is 
asleep. The work of the body, represented by) 
what is called “Metabolism,” is doubled during 
crying. 


If a baby cries every minute for twenty-fou: 
hours, it does an amount of work equivalent t 
lifting its own weight to the top of the Washington 
monument, Dr. John R. Murlin of Rochester, N 
Y., has figured out. This seems extraordinary 
but it indicates the rate of body growth in the 
young. 


The moral of this story is that if the child 
is to grow properly, it is best that it should not 
waste its energy in crying. A healthy, properly; 
nourished baby cries very little. 





MENACE OF POORLY FITTED SPECTACLES 
IN OLD PERSONS 





John J. Morton, New Haven, Connecticut. (Jour- 
nal A. M. A., February 28, 1925), stresses the 
fact that poorly fitting spectacles can be a real 
menace to their wearers. This is especially ap- 
plicable in those beyond middle age, and the 
danger is considerably increased when _ senile 
changes have taken place in the skin of the ir- 
ritated area. One should be mindful of this pos- 
sibility and should take every precaution with 
the proper adjustment of eyeglasses. The places 
where constant abrasions are to be avoided are 
the bridge of the nose, the sides of the bridge 
near the inner canthi, the temples and at the 
back of the ears. In the four cases reported by 
Morton, the temples were affected in three in- 
stances, and the fourth lesion occurred behind the 
ear. Owing to the tendency for basal cell can- 
cer to occur most commonly on the nose, it is 
probable that most growths arising in irritation 
from spectacles will occupy this position. It would 
seem a priori that spectacles of the pince nez 
type would be especially liable to cause trouble, 
but no data are available to support this assump- 
tion. In view of the possibility of maligancy oc- 
curring in an irritated area, one should take the 
responsibility of impressing on patients the nec- 
essity of promptly attending to any maladjust- 
ment of their, spectacles. 











